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Prospect 


o ASES ef tuberculosis are being discovered at an earlier 
C stage of the disease than in the past, institutional treat- 
ment is more readily accepted, and, given the chance of 
treatment, the prospect of cure was never better,’’ says Dr. Norman 
Tattersall, Principal Medical Officer to the King Edward VII 
Welsh National Memorial Association, in his annual report adding: 
‘‘But the problem which casts a shadow over every department 
is the fact that some 500 beds have remained closed throughout 
the year and they remain empty solely on account of lack of 
nurses.”’ Dr. Tattersall states that domestic staffs are practically 
up to their normal complement in every institution, and the 
policy for the staff is to work as near a 48-hour week as possible, 
and not to admit more patients than can be adequately cared for 
by the depleted numbers. This is only fair to the nurses and the 
patients already admitted, but it does not, of course, help those 
on the long waiting lists who are thus forced to remain in 
perhaps quite unsuitable surroundings. No effort has been spared 
to improve the living conditions for the staff, and every method 
of recruitment has been explored: personal talks to groups of 
selected women at labour exchanges, exhibitions and advertise- 
ment have all proved disappointing. Dr. Tattersall points out 
that more male nurses would be available if living accommoda- 
tion at or near the institutions could be obtained, and schemes 
are well advanced for building cottages for staff at several 
institutions. We hope these will not only be for the male staff 
when accommodation becomes less hard to find. 

Further measures taken to increase the staff included the 
employment of ward orderlies, both male and female: Dr 
lattersall suggests that 70 per cent. of ward work can be carried 
out by such labour if there is an adequate nucleus of trained 
nurses for the technical nursing duties. This seems to us a high 
percentage except in wards for the convalescent patients and 
those who are allowed up for some period. Part-time personnel 
are also being employed and supplied with free transport on the 
lines of the scheme developed in Gloucestershire. 

Three particular aspects of the problem are discussed in the 
report; salaries, nursing education and wastage. Salaries are 
the-subject of a quotation from Dr. Watson’s report (South 
Wales Sanatorium) pointing out that though-nursing salaries 
have been much improved through the Rushcliffe recommenda- 
tions, the situation has been altered by the rates of pay to hospital 
workers under the direction of the National Joint Council so that 
“ the fully-trained staff nurse now receives an initial salary equal 
to that of a female ward orderly and much below that of a male 
orderly working under her direction and control. Also a domestic 
worker over 18 years of age, often with little training and 
experience, is paid at approximately double the rate of the 
student nurse.” The Rushcliffe Committee was set up before the 
war to bring the nurses’ salary scales more into line with those 
of other professional workers; it has achieved tremendous 
improvements since its inception, but unfortunately the increasing 
cost of living and necessary improvements in domestic, workers’ 
salaries have counterbalanced the increases, so that anomalies 
still occur, though many have been resolved through the sugges- 
tions of the Anomalies Committee set up by the Rushcliffe 
Committee, 

The education of the nurse and the syllabus and examinations 
for registration are criticized in Dr. William Davies’ report 
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He the latter discourages 


that 
would-be nurses, and are beyond their capacity owing to their 


(Sully Hospital) suggests 
educational background. He complains that it has even been 
advocated that nursing education should be raised to University 
standards. This, of course, is a complete misunderstanding of 
the suggestion that there should be a place, in nursing, for the 
student of university degree standard, and opportunities for 
advanced nursing education for those who are able, and wish, 
to avail themselves of a university education Dr 
suggests a basic training which would not be beyond the capability 
of any sensibie girl who shows an aptitude for the care of the sick. 
He suggests that only about 30 per 
practices demand the attention of the highly-qualified nurse, and 
the greater proportion can be safely done by girls with asimpler 
basic training Again would that this figure may 
apply to certain types of hospital only, and there is a training 
for these sensible girls in preparation for State-enrolment as 
assistant In connection with this point, a statement made 
by Dr. Hawkins on the third aspect, wastage, is interesting. He 
states that from 1937-1945, 190 candidates entered for training 

of these only one is said to have left through failure in examina 
tions out of the 178 who failed to complete the training. Ninety 


Davies 


cent. olf common nursing 


we 


suggest 


nurses 


two candidates left in their first year, and 43 in the second and 

third years or later. 

not being stated 
The three doctors quoted are medical superintendent 


Of these, one hundred resigned—the causes 


of large 













886 


well-equipped institutions and Dr. Tattersall states that, in a well- 
run sanatorium a girl can obtain in two years a wide and varied 
experience which would justify her admission to registration at 
a level at least equal to that accorded the enrolled assistant 
nurse. But he criticizes the present training for this Roll as ‘‘a 
butterfly existence, flitting from hospital to hospital, and doomed 
to failure.’’ Certainly godd experience can be obtained in a large 
and well-equipped sanatorium, but it can hardly give adequate 
experience in caring for a considerable percentage of conditions 
which the assistant nurse should be able to nurse such as the 
paralyzed, incontinent, or senile patients. The report was 
written before the Working Party’s recommendations, and it 
would be interesting to hear these doctors’ views on the latter, 
as they obviously have the nursing shortage problem acutely in 
mind. We hope they also will keep in mind the the prestige and 
standard of British nursing, however, and not support proposals 
which must restrict the nurse’s experience and therefore her value 
to the community in general. 

If it is the shortage of nurses that is preventing the recovery 
and treatment of five hundred patients in Wales alone, nurses 
must realize their responsibility in this tragic situation. Are we 





London’s Health Plans 


In readiness for the appointed day each local authority has to submit 
to the Minister of Health its plans for the Health Services for which it 
will become responsible on July 5, 1948. The London County Council 
considered its plans on December 16 and reviewed the present facilities 
under the 29 separate Borough Councils now responsible. In future 
the County will be divided into nine areas, each with its Divisional 
Health Committee for day-to-day management, and the Council will 
appoint a medical officer of high standing to be responsible, under the 
County Medical Officer of Health, for co-ordinating all the health 
services in the division. On the appointed day the Council proposes to 
continue all the present services subject to redistribution of their 
resources, and to expand the services when circumstances permit. 
The services Of voluntary organizations will be utilized as fully as 
possible, and voluntary assistance will be welcomed and encouraged. 
The scope of local government is impressive when studying a report of 
this nature, and the community’s responsibility for every citizen is 
accepted in the London County Council's plans with vision, and practi- 
cal attention to detail. If the actual working can keep the human 
touch such detailed plans should be a real step in providing the best 
medical service in the world—which is the aim of the Minister. 


The Fund and the Future 


_“* For fifty years the King Edward’s Hospital Fund for London has 
given grants to the London hospitals and supported them in times of 
crisis, and uo voluntary hospital with the Fund’s support has had to 
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doing all we can to remedy the situation or can we be accused 
of having given up a problem so acute? The Working Party 
has recommended that each student nurse spend four weeks 
of her basic training in infectious disease nursing, which is to 
include immunization clinics, tuberculosis dispensary and ward 
experience; subsequently a proportion may choose to continue 
im the sanatoria as their selected field and spend a further 
18 months training in such work and then remain in it as trained 
nurses, This may or may not solve the problem of the closed 
beds in the future, and only experiment can decide. But what of 
the immediate situation ? Patients are not left uncared for by 
an individual nurse; can we as a profession allow these p: tients 
to remain without their ‘“ good prospect of cure.’’ We do not 
want “ direction ”’ for the profession: what other remedy can we 
suggest? It is the nurses’ problem and we must take our share 
in the responsibility for solving it. Auxiliary workers and part- 
time nurses are invaluable, but the skilled nurse is essential 
in the modern sanatorium where surgical treatments are be oming 
increasingly used. We would like to see nurses coming forward 
to remedy this situation at once so that a great shadow is lifted 
for five hundred patients at least. 


“e 
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close for lack of funds,”’ said His Royal Highness the Duke of Gloucester 
at a meeting of the General Council of the Fund held at the House of 
Lords. After the ‘‘ appointed day ” the Fund would continue to help 
the hospitals, but in ways which lay outside the scope of routine expendi- 
ture: a great opportunity and a great responsibility. The work of the 
Fund had included financing training schemes for administrators, 
caterers and domestic supervisors, the recruitment of nurses, and, 
during the past year, the publication of a Directory of Convalescent 
Homes, a most valuable piece of work. Observations on the Working 
Party’s Report had been submitted to the Minister as requested: the 
need to find a way to encourage more trained nurses to remain in 
hospitals, before the reforms suggested could be carried out, was 
emphasised. Support for the Fund was being maintained and legacies 
during the year, had amounted to £135,000 as against £109,000 in 1946, 
The wide scope of the Fund in the past has been appreciated, but its 
opportunities for the future will be increased and, with its help, hospital 
committees will be able to do those additional ‘hings which do not 
come under the essentials laid down by a strict budget, but which are 
the essence of progress and leadership in improvements. For this the 
Fund deserves everyone’s support, and our appreciation of their past 
work will be linked with interest in the possibilities for the future. 


Appeal to the Public 


THE British Empire Nurses War Memorial Fund to provide a 
chapel in Westminster Abbey in memory of nurses who gave their 
lives in the war, and to establish travelling scholarships for post- 
graduate nursing studies, has reached £52,000, of which nurses have 
contributed £42,000. The public are now being invited to subscribe, 
and a total of £250,000 is the aim of the appeal. Ata meeting held 
at the Speaker’s House, the House of Commons,. last week, Dr. Fisher, 
Archbishop of Canterbury, said that he was profoundly moved by the 
scheme; over 1,000 nurses had lost their lives in the war, and the 
special service they and their colleagues had rendered laid a deep 
obligation on their fellow citizens. There was a decreasing number of 
professions where skill and vocation were still combined, and he hoped 
that making recruitment easier would not lower the present high 
standards. The Lord Mayor of London pledged his support of the 
scheme on behalf of the City of London, and The Right Honourable 
Lord Moran, M.C., F.R.C.P., who took the chair, told of his experience 
in Carthage when Mr. Churchill developed pneumonia, and no nurses, 
other doctors or medica] supplies were available; Lord Moran and the 
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Left : in the Children’s ward of Queen Mary's Hospital for the East End: 

His Royal Highness the Duke of Gloucester makes a tour of this hospital, of 

which he is President, after opening the Hillingdon House Annexe and presenting 

Matron, Miss M. H. Davies, with a silver cigarette box on behalf of the committee 
in recognition of her 25 years of service at the hospital 
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detective acted as night nurses the first night and Lord Moran realized 
acutely the value of a good nurse. He spoke of the value of travelling 
scholarships to nurses of the future, training throughout the Empire, 
and being able by post-certificate courses to widen and deepen their 
professional knowledge and understanding. Helen, Duchess of 
Northumberland, thanked the speakers and said that the window in 
the memorial chapel was being designed by Mr. Hugh Easton, the 
artist of the Battle of Britain memorial window. Guests at the meeting 
included many distinguished visitors, leading members of the profession, 
and mayors from other parts of the country. Nurses will appreciate 
the support of the public in this memorial and the opportunities offered 
to nurses in the future. 


= 
ve a 
Safe Anaesthesia 
TRILENE, or Trichlorethyline, used by dry cleaners, has been used in 
hospitals to produce light anaesthesia, being particularly suitable when 
diathermy is used as it is non-inflammable. The modern use of this 
drug as an analgesic for first-aid work and in minor surgery and mid- 
wifery was published in The Lancet last week. Following experiments 
throughout two years, since its early use with assault landing troops, 
the drug is now made up in ampoules which fit into a pencil-shaped 


inhaler. When required, a plunger is pressed, which perforates the 
ampoule and after perhaps twenty respirations analgesia is obtained 
which wil! last for 60-90 minutes. There is no loss of consciousness and 


the patient can administer the inhalation himself; he should breathe the 
drug in through one nostril and breathe out through the mouth. The 
inhaler can be safely used without a doctor’s attendance and should 
thus prove invaluable for the nurse or first aid worker faced with a 
severe burn or injury, when the absence of the doctor, who alone can 
order morphia, entails prolonged pain and therefore shock for the 
patient. The inhaler can be kept ready for use and the drug does not 
deteriorate if the ampoule has not been opened. Other uses reported 
include administration before painful dressings in the out-patient 
department, in midwifery, and in minor surgical proceedings where it 
was found satisfactory in most cases with the exception of incisions of 
whitlows. Here the failure rate was comparatively high, 23 per cent. 
compared with 5.4 per cent of failures in all the other surgical pro- 
cedures. Ina few cases the inhalation fails to produce analgesia at all; 
in some it is only partial; but in the majority of cases the degree of 
analgesia obtained is excellent. 


. . 

Sanatorium Experiment 

THE employment of tuberculous staff in a sanatorium is the subject 
of an interesting article in The Lancet of November 15, by Dr. 
James Watt, M.D., D.P.H., medical superintendent, and Miss 
Millicent Sheenan, matron, of the King George V Sanatorium, 
Godalming. The scheme described has operated since 1928. It 
covered nurses and domestics at first, but was later restricted to 
nurses because difficulties were encountered : during the war medical 
men and male domestics were included. The writers claim that it was 
primarily a welfare scheme to aid ex-sanatorium patients over the 
transition from treatment to normal employment, when relapse is 
most likely to occur. The scheme has attracted altogether, since 1928, 
203 persons, who have given an average of 20.3 months service and a 
total of 343 person-years. Only 30 suffered major relapses, which led 
to discharge, and 8 had minor relapses, chiefly pleural effusion in cases 
undergoing artificial pneumo-thorax treatment: half the serious 
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relapses occurred in the twelve years before the war and half in the 
seven and a quarter since. There were 94 persons at risk in the first 
and 109 in the second, when the strain of war-time diet, staff shortages 
and intensive treatment of cases was present. These figures are better 
than would have been expected had the patients gone home or back 
to work and show that such schemes, with adequate guards for both 
the ex-patients and the other staff, have much to recommend them 
The precautions to protect the healthy staff from both their tuberculous 
colleagues and patients include the wearing of overalls and masks in 
handling soiled linen, but not during bedmaking; careful washing of 
hands before meals; “ gentleness in stripping beds and moving pillows " 
(do they never get a thorough shake up ?); no meals being taken in the 
wards; routine boiling of all crockery used by patients and staff; and 
damp dusting and sweeping. All are drilled in careful handling of 
sputum mugs and flasks, handkerchiefs, pockets and infected dressings. 
The tuberculous staff are commended tor their understanding of the 
psychology, and their sympathetic handling, of the patients 


. " 
Part-time Successes 
Last week we reported the successful working of the part-time 
nursing scheme in Gloucestershire where it was originated The 
similar scheme started in Wiltshire in April this year, has also proved so 
satisfactory that the number of patients on the waiting list for admission 
to the infirmaries which was 74 in April, was reduced to 20 in June and 
is now only 6. Throughout the country the numbers of part-time 
members of the nursing and midwifery staffs in hospitals and other 
services increased from 5,000 to 17,257 in nine months This suggests 
that many nurses with home ties which prevent them giving full-time 
service are glad to re-enter hospital when it can be arranged and the 
help they can give to the full-time staff, and ensuring that beds are kept 
open so that patients do not have to remain for weeks or months on the 
waiting list, should be widely appreciated. 


. oo a 
Effort to Reduce Medical Certificates 
THE Minister of Health and the Secretary of State for Scotland 
have appointed a committee of five to consider the medical certificates 
required at present, and to advize how far it would be practicable 
to reduce the number of certificates to be signed by medical prac- 
titioners and to improve and simplify the certificates and the rules 
The members of the committee are: Mr. Archibald Safford, K.« 
Recorder of Faversham (chairman); Dr. ]. Clifford Arthur, general 
practitioner, Gateshead ; Miss Florence Hancock, chairman of the 
general council of the T.U.C Dr. Walter Jope, general practitioner, 
Glasgow; and Mr. A. W. Neville, a retired Ministry of Health official. 
This appears to be a move in the right direction. Most medical 
practitioners have sufficient clinical work to deal with, irrespective 
of all the numerous forms and documents to be completed in each 
individual case of sickness. These recurring duplications, eé.g., the 
weekly renewal of medical certificates in cases where protracted 
convalescence is genuine and inevitable, must prove a great nuisance 
to the doctor who knows that his patient is likely to be on the sick list 
for weeks or even months and he, therefore, could quite easily be 
supplied with a certificate for, say, three months at a time Any effort, 
therefore, which can be made to reduce the calls on the doctor's precious 
time should receive the whole-hearted support of those who have it 
in their power to relieve the burden on the shoulders of the harassed 
practitioner. 
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Bib. WEIGHT LOSS IN NEONATAL DIARRHOEA 
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Age in Days 


EONATAL gastro-enteritis is probably not a new disease, 
N but it is one which has become rather terrifyingly common 
since we began to employ large hospital obstetric wards. 
It is not certain that we have a correctly descriptive name for 
the condition as being, primarily, an inflammation or infection 
of the stomach and intestines, but, since diarrhoea and vomiting 
are two of its outstanding symptoms, it is convenient to use 
the term gastro-enteritis until we know more about its pathology. 
We certainly know next to nothing about its causation, but 
since it is certainly epidemic, we believe it to be due to infection, 
probably by a virus because no constant bacterium has been 
found in different outbreaks which have all shown the same 
features. It has become a significant cause of death in the first 
weeks of life. 


In the First Month 


The infant mortality rate, t.e., the number of deaths under 
one year of age for every thousand live children born, is generally 
taken as a good index of the health of acommunity. It has been 
steadily falling in this country, and now stands at under 50, 
as compared with 150 in the last decade of the 19th century. 
Fifty years ago, the majority of infant deaths occurred after the 
first month of life and were due to bacterial infection. Gastro- 
enteritis was a common cause, and even as late as 1923, when 
I was a house physician, severe epidemic diarrhoea and vomiting, 
known as cholera infantum, was common, Better education 
in hygiene, and, more important, improved standards of life, 
have almost banished this plague, and we now rarely see severe 
gastro-enteritis in older infants. It accounts for less than 1 in 
20 of all infant deaths, as compared with 1 in 3 in 1900. But, 
while deaths in the first month of life formed only a small 
percentage of deaths in 1900, they now form more than half, 
and it is clear that we shall not get much more reduction in the 
total of infant deaths until we have succeeded in preventing the 
deaths of some of these thirty infants among every 1,000 born 
alive who die before they are four weeks old. 


Cause of Half the Deaths 


We used to think that most of these deaths in the first month 
(now generally called the neonatal period) were due to inherent 
feebleness, injury at birth, and so on. But since attention has 
concentrated on them it has become more and more obvious 
that far more of them are caused by infections than we supposed. 
Many studies of deaths in the neonatal period give those due 
to infection as about 10 per cent. of the whole, which would 
seem to show that it is not a factor of vital importance, but 
there is a good deal of recent evidence, chiefly obtained from 
careful post-mortem studies in Scotland, that infections of one 
kind or another account for something like one-third or even 
a half of all these neonatal deaths. In fact, if we rule out the 
first two or three days of life from our calculations, more than a 
half of all deaths in the first month ave due to infection. The 
evidence, indeed, points to an actual increase in the neonatal 
death rate from infection. 

Since there has been no increase in mortality from infection 
in the later months of life, we have to enquire what circumstances 
have brought these tiny infants into contact with infection, or 


* A lecture delivered at the 18th Post-Certificate Course for Midwives 
organized by the Kent County Council at Maidstone. 


NURSING TIMES, DECEMBER 20, 1947 


NEONATAL 
GASTRO-ENTERITIS* 


By DUNCAN LEYS, D.M., F.R.CP, 


FIGURE 1. A chart showing the weight loss in a case of neonatal diarrhoea, 

It will be noticed how rapid is the fall in weight, although in this case it is not 

as sharp or as intense a downward curve as is often observed. Loss of weight is 
one of the first signs of the disease 


adversely affected their resistance to infection, as compared 
with older children. I intend to revert to this question, but 
will give here briefly what seem to be the most important factors 
known. These are :— 

(1) The increasing tendency for children to be born in hospitals 
and nursing homes rather than at home, a tendency 
which is unlikely to be reversed. 

(2) The mistaken policy of putting infants in hospital together 
in large nurseries. 

(3) The tendency to use hospital accommodation beyond its 
planned capacity. 

(4) The decrease in nursing staff, and particularly of trained 
nursing staff in proportion to patients. 

(5) The decrease in breast feeding. 


Relation to Birth-weight 


The stomach and intestines of a child will often stand up to 
rough treatment, but they are much more susceptible to injury 
than in adult life. Other things being equal, the smaller the 
child the more likely it is to vomit or to have diarrhoea as 
symptoms of almost any kind of illness, and the less able it is 
to withstand the loss of fluid, minerals and food. The functions 
of digestion and assimilation are most precarious of all 
in immature infants, 7.e., precisely those in which we would 
wish them to be at their best. Defining an immature 
infant as one weighing less than 5} lbs. at birth, we expect to 
see about 1 for every 10 infants born alive, but, as will be seen 
from Table I, showing the birth weights in one outbreak of 
infant diarrhoea, more than one-third of those affected were 
under 5} lbs., and the death rate, always high, was 75 per cent. 


TABLE | 
Birth Weight of 23 Cases 





Neonatal Gastro-Enteritis. 

















Birth Weight Cases Recovered | Died 
Under 54 Ib. ‘ale 12 3 | 9 
54 Ib.—6$ Ib. ne 5 1 | 4 
Over 64 Ib. id 6 3 3 

Pos eer 7 16 








N.B.—/mmature infants form nearly half the total cases. Usual proportion 


of immature to mature live births is 1 : 10. 





You must remember that outbreaks have occurred when there 
have been good, or relatively good, conditions according to 
modern standards of medical and nursing care. No institution, 
doctor or nurse can afford to be complacent about technique. 
The higher the standard, the more alert the staff will be to 
recognize the first case in an outbreak. Nor is it only in hospital 
practice that cases will be recognized; while the first symptoms 
may occur as early as the 4th day of life, or even the third, 
they may be delayed to the third or fourth week, and appear 
after the infant has left hospital. It is difficult to estimate how 
often infants born at home are affected; the disease is probably 
rare outside hospital and nursing home practice, but it is well 
not to be too confident of this. In hospital work, outbreaks 
tend to be explosive and relapsing, as in the example shown in 
Figure 2, which involved 23 children during a period of ten 
weeks in an institution planned to receive 28 mothers, but actually 
accommodating nearly 40, and which delivered 200 infants 
during the period of the epidemic. 

It is relatively easy for the experienced nurse to recognize the 
first symptoms of the disease in an infant during an epidemic. 
It is much less easy to do so in the first case, yet vitally important, 











men 





47 


NURSING TIMES, DECEMBER 20, 1947 





INCIDENCE OF NEONATAL DIARRHOEA 
IN AN OBSTETRIC UNIT OF 28 BEDS. 
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Figure 2 : a diagrammatic representation showing the incidence of neonatal 

diarrhoea in an obstetric unit planned for 28 mothers but actually accommo- 

dating 40. The explosive and relapsing nature of the outbreak is clearly 
shown 


not only for the sake of the infant itself, whose chances of 
recovery are diminished hour by hour while the disease goes 
undiagnosed, but for the sake of checking an outbreak and 
possibly saving a large number of other infants. Epidemics 
can be formidable in numbers, as well as in mortality rate, and 
in one hospital more than 300 cases occurred in two or three 
outbreaks. I have, therefore, tabulated the symptoms approxi- 
mately in the order of their appearance (see Table II). 


TABLE Il 


Symptoms of Neonatal Diarrhoea 


(1) Unexpected weight loss. 

(2) Passivity. 

(3) Pallor and patchy flushing. 

(4) Stool very pale, then fluid (no mucus or blood). 

(5) Vomiting (means severe case). 

(6) Abdominal distension. 

(7) Subnormal temperature. 

(8) Rapid appearance of dehydration (sunken eyes and fontanelle, dry 
lips, loose skin). 








Dramatic Weight Loss 


You will see from the weight chart of one case (Figure 1), how 
very dramatic the loss of weight can be. Yet this child is not excep- 
tional and shows a less abrupt and intense descent than many 
another. Loss of weight is often the first sign to be recognized in 
the first case of an epidemic. Subsequently, and perhaps in 
retrospect for the first case, other signs will be noticed which 
precede the loss of weight, i.e., abnormal quietness, possibly 
some reluctance to feed and certainly an alteration in skin 
colour and turgor. If the infant is weighed daily, the loss of 
weight will certainly precede any obvious diarrhoea, and yet 
it can only be explained by loss of fluid from the bowel, so it is 
highly important to recognise the first abnormal stool. 

_ Watery diarrhoea is characteristic of this disease, but the 
first abnormal stool is not watery. In the normal child, the 
meconium stool gradually changes, as milk residues reach the 
colon, to the golden-coloured, rather pleasant-smelling creamy 
stool of the breast-fed child. The colour, of course, is due to 
bile pigment, and the good odour to the fact that there is little 
or no fatty acid and no bacterial fermentation. The first change 
in the stool in neonatal gastro-enteritis is in its colour. It becomes 
very pale yellow or nearly white. Bile is failing to reach the 
intestines and we know that fatal cases always show evidence of 
liver damage. Either immediately, or within a few hours, the 
pale stool is followed by an outrush of fluid from the rectum 
which soaks the napkin. It does not contain either blood or 
mucus, which are rarely, if ever, seen at any stage in the disease. 
It takes on an offensive, acid smell. 

The fluid and mineral loss may be so great that if no replace- 
ment is made the infant may die from this cause alone in 24 


hours. However effectually we may deal with the loss, the 
infant will always show evidence of it in its general appearance, 
in loss of elasticity of skin, in sunken eyes and fontanelle. We 
can picture water pouring out of the tissue spaces into the blood 
and thence into the bowel, and sometimes, but not always, 
much water and salt is lost by vomiting. As this continues, the 
stomach and intestines tend to become paralytic and distended, 
and the infant to assume the picture of intestinal obstruction, 
This is the more likely to occur if misguided efforts are made to 
feed the infant, or even, as may happen, to increase its feeds 
because of the weight loss. If the temperature is being recorded, 
it will show a fall rather than a rise, and the whole picture is 
one of shock rather than fever. The rate of deterioration can be 
extraordinarily rapid. 

You will have gathered, from the figures already shown, what 
a highly fatal’disease this is. In the only outbreak of which I 
have had personal experience, we lost 16 out of 23 cases, giving 
a mortality of nearly 70 per cent. In other recorded outbreaks 
the death-rate has varied from 20 to 50 per cent. Some of these 
are shown in Table III, and you will notice an apparent tendency 
for the death rate to increase rather than decrease. 


TABLE Ill 


Neonatal Diarrhoea 
Mortality in Different Outbreaks 











Year Outbreak Cases Deaths Remarks 

( A | 2 5 ) 
1940 B 83 25 | 

Cc 29 11 >No adults affected 
1946 Leicester 36 15 
1947 Dartford 23 16 
1946 Oxford 75 0 Mothers and nurses 
| | affected. 











You will also notice one record of an outbreak of neonatal 
diarrhoea and vomiting with no mortality, and a point of 
difference between this and other outbreaks in that there was a 
simultaneous appearance of symptoms in adults, i.., the 
mothers and nurses. In the very grave condition of which I 
am speaking, you must not expect to get warning by symptoms 
appearing in adults: it is improbable that there will be any, 
even of the mildest. We all know that respiratory and other 
infections passed from adult to child may be a cause of slight 
symptoms in the adult and of grave illness, often including 
diarrhoea and vomiting, in the infant. This applies, for example, 
to streptococcal and staphylococcal infections. No such evidence 
of passage was obtained in the outbreak I witnessed, 

This brings me to the method by which this infection is 
passed to the child. We do not know what the living agent of 
the disease may be, although nobody doubts that one exists. 
Neither do we khow with any certainty how it is conveyed. 
But we have this to go upon, that all the infants affected in one 
outbreak, and probably all those affected in other outbreaks 
also, received at some time before they showed symptoms of 
the disease, some food or fluid other than that obtained from 
the mother’s breast. 

We are all familiar, also, with the fact that, however careful 
our methods and however ingenious our feeding formula, the 
artificially-fed infant is, other things being equal, more prone to 
illness and infection than his purely breast-fed brother. It is 
good to remind ourselves of this by glancing at a few figures, 

















given in Table IV. 
TABLE IV 
Percentage Mortality and Morbidity in relation to Breast 
Feeding 
Part Bottle 
Breast Breast Fed Author 
Morbidity 37 53 63 Grulee 
(20,000 cases) 
Mortality 14 — 60 Ormiston 
in < 
Epidemic Enteritis | 0 28 55 Gairdner 








Here is, first, a study of a very large group of children, 
some chiefly breast-fed, others fed partly, and others entirely 
.on the bottle. The bottle-fed group show almost twice as 
much illness as the breast-fed. Next, we have a record of what 
difference it makes to an infant, in terms of recovery, whether 
it is breast or bottle-fed when it becomes infected with the agent 
of gastro-enteritis, and here the figures fairly scream out the 
lesson. In one epidemic you will see that no breast-fed child 
died, but more than half the bottle-fed children did. 


Rare in Breast-Fed Babies 


These figures do not show whether or not wholly breast-fed 
children are infected, since, in common practice of hospitals 
and nursing homes, it is usual to give infants fluids and often 
food, in addition to breast-feedings, during the first few days of 
life. I believe it to be rare, and possibly unknown, for the purely 
breast-fed child to become infected. You will notice, also, that 
it is precisely in that group for which we are most likely to use 
some sort of feeding other than direct breast-feeding, 7.e., the 
immatures, which suffer most heavily. 

There is, at present, no means of knowing how common this 
disease may be, but it has certainly accounted for some hundreds, 
possibly some thousands, of deaths during the last few years. 
Recovered cases have a slow convalescence and many will have 
suffered some irreversible damage. It is a serious menace to 
us, a people threatened with the need for a lowering of our 
standards of life and with a low replacement rate in population. 
What measures can we take to deal with it? I will deal with 
them under three heads : prevention, control of an outbreak and 
the treatment of the individual case. 


Prevention 


It is highly improbable that the demand for hospital con- 
finement will diminish: social pressure combines with the 
wishes of women and with modern obstetric policy, to make 
midwifery at home less and less common. But hospital con- 
struction and staffing policy can go some way to avoid the 
conditions which seem to favour the outbreak of infection. 
Separate rooms or cubicles, or, at least, very small wards for 
the mothers, and what is called in the United States ‘ rooming ”’ 
of infants with their mothers, will go a long way to avoid the 
risks of contact infection, while it can also ease nursing problems 
by allowing mothers to tend their own babies. It avoids the 
temptation to overcrowd wards and nurseries beyond their 
capacity. 

Secondly, we can aim at fewer student nurses in proportion 
to trained staff, so as to minimize mistakes in technique. One 
needs as intelligent an application of aseptic method as is now 
demanded in operative surgery. Thirdly, supervision of the 
infants by paediatric staff has been shown to increase the chances 
of early diagnosis and the quick application of preventive 
measures. Fourthly, we must do all we can to encourage breast- 
feeding, which is probably the greatest single factor in preven- 
tion. I have no time to enlarge upon this most important 
subject, but must be content to say that there has been too 
great an artificiality in our management of the apparently 
healthy infant, whether mature or immature; too great a desire 
to hasten growth; too great a fear of early dehydration. We 
have learnt a great deal from careful studies by Dr. Waller and 
others, about methods of preventing failure in lactation, and it 
is the duty of evtry obstetric and paediatric department to study 
these methods and apply them. If spoon or bottle feeds are 
deemed absolutely necessary, the apparatus for each child must 
be individual to the child, separately sterilized and handled 
with every refinement of aseptic technique. It is not a bad 
thing to exaggerate, in imagination, the risks of infection, and 
we should regard all babies in hospital as exposed to a very 
real risk of it. 

Control of an Outbreak 


The recognition of an outbreak must be a signal for ward 
closure, no matter how great the dislocation and even danger 
to individual women expecting admission. There should be 
strict, and, if possible, individual isolation of affected babies, 
and no contact between their nurses and doctors and the healthy 
infants. Babies not affected should be sent to their homes as 


early as possible, with a warning note to the doctor and health 
It is possible that immune globulin may be of value 


visitor. 
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in prophylaxis, and it may be worth while, if this is not availabe 
to attempt to increase immunity by the use of adult serum, ' 


Treatment 


Treatment of the individual case, in the present state of oyr 
ignorance, is entirely symptomatic. There is no evidence that 
penicillin or the sulphonamides, or any other remedy so far 
tried, influences the course of the disease. These children are 
suffering from a profound toxaemia. Life is quickly at a very 
low ebb. They must have oxygen, warmth, and as little dis. 
turbance as possible. Feeding must be stopped entirely, or 
gastric and intestinal distension will inevitably follow. Fluid 
salt and sugar must be given by injection. The fluid loss is go 
great, the circulation so reduced, and tissue function so dis. 
organized, that subcutaneous, intraperitoneal, and even intra- 
muscular injection is not enough to give replacement. Fluids 
must be given directly into the circulation either by vein or 
bone marrow. Low venous pressure, and the minuteness of the 
veins, may make intravenous cannulae very difficult to insert, 
Marrow infusion carries a definite risk of osteomyelitis and of 
other accidents if technique is imperfect, but is certainly a 
great advance in practice. There are several varieties of in- 
struments in use but the one which was devised by Gimson 
is commonly used, and any site can be employed where bone is 
subcutaneous: if necessary, bone can be surgically exposed. 
It has been shown that the risk of infecting the marrow is greatly 
increased by maintaining a needle im situ for more than a few 
hours. Re-insertion at various sites, or alternation with intra- 
venous infusion, may be necessary, since it is unlikely that the 
infant will be able to take enough fluid by mouth for several 
days, perhaps for weeks. 

Both doctor’s and nurse’s tasks are extremely difficult. It is 
impossible to get frequent blood or urine specimens for laboratory 
control, and judgment of the amount and type of fluid to be 
injected must be made on clinical grounds almost entirely. 
Some favour blood, plasma or serum injection, others amino-acid 
solution, but for the most part salt and dextrose solutions are 
employed. Salt injection must be cautious because of the risk 
of overloading the circulation and overtaxing the kidneys, but 
there has always been salt loss, and it is usual to begin by using 
physiological saline {Ringer or Hartman solution), 500 to 1,000 
ml., and then to use a dilution of this with enough dextrose to 
ensure isotonicity. The normal infant requires roughly 2 oz. 
fluid per lb. body weight per day, or about 75 ml., so that a 
5 lb. infant requires 400 to 500 ml. daily. An initial replacement 
of about twice this amount is necessary, followed by a daily 
amount which will vary with the estimated fluid loss. Sodium 
lactate will often be used to counteract acidosis. The first two 
days are critical, and during this time no effort is made to meet 
the calorie needs. Feeds are introduced with extreme caution, 
and their nature will vary with the personal experience of the 
physician. I, personally, favour boiled and possibly concentrated 
breast milk and as early a return to breast-feeding as possible. 


Conclusion 


To sum up, the treatment consists essentially in devoted, 
nursing by a really experienced children’s nurse, in strict isola- 
tion, with a minimum of disturbance, with warmth, oxygen, and 
fluid replacement by injection. In the present state of our 
knowledge no other remedies are available, and it is all the 
more important that we should concentrate on all possible 
means of prevention. 


Phthalylsulphathiazole 


An intestinal antiseptic and bacteriostatic (phthalylsulphathiazole). 
which is stated to possess twice the bacteriostatic activity of 
succinylsulphathiazole, and is non-toxic, has been used in a series of 
fifty-one colonic operations, and the results are recorded by A 
Thomson and E. M. Daland (New England Journal of Medicine, 
March 28, 1946, 234, 431). The drug was also employed in the treat- 
ment of twelve cases on non-specific gastro-enteritis with diarrhoea, 
with apparent definite benefit. In cases of resection of a blind loop 
of the bowel or second stage posterior excision of the rectum, daily 
pre-operative irrigations with phthalylsulphathiazole were given, but 
the routine procedure adopted was as follows :—Five or six days before 
operation phthalyslulphathiazole was given in initial dosage of 0.05 gm. 
per kgm. body weight (about 2.5 and 4.5 gm. for most patients) and then 
1 gm. (2 tablets) four-hourly, day and night. Enemas were given 
when required, but strong purges were not employed. From“ Practical 
Notes,’ The Practitioner. 
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For the Student Nurse 


HYGIENE 
QUESTION 1. Describe the methods by which the following could be made 
sofe for domestic use : (a) a water supply taken from a river for a large 
town; (b) a pail of water from a muddy stream. 
a. River Water 

The purification of water for domestic purposes necessitates the re- 
moval of suspended organic matter by storage and filtration, and the 
destruction of pathogenic organisms by sterilization. Untreated river 
water contains a considerable amount of suspended matter, while the 
bacterial content depends on the reach of the river from which the 
supply is taken. Water which is taken near the source of the river is 
contaminated by decaying vegetation and excretions from cattle and 
other animals, but will be purer than the water which is obtained 
nearer the mouth after passing through towns and villages, where 
contamination has occurred from sewage, industries and shipping. 
Water which is to be used for supplying the needs of a large town is 
therefore obtained from the river above the town. 

The first process of purification takes place by storage in reservoirs 
for three or four weeks, where some of the suspended solids sink to the 
bottom and many pathogenic bacteria are killed by exposure to sun 
and air. This process is completed by passing the water on to specially 
prepared filter beds, the most common type being the sand filter. 
This is composed of about two feet of sand lying on nine to twelve 
inches of shingle. The water flows on to the sand, filters slowly through 
to the concrete base, where it is collected and carried away in pipes. 
All remaining suspended matter is removed during the filtration. The 
efficiency of the filter bed depends on the formation of a gelatinous 
film composed of algal growths, bacteria and organic matter, which 
are deposited in the sand. This layer takes about forty-eight hours to 
form, during which time the water that is passing through the sand has 
not been purified and so cannot be used unless it is again passed through 
the filter after the formation of the layer. Alternatively, water may be 
forced through a mechanical filter under pressure. This method is 
more economical in time and space, and the filters are easier to clean. 
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The last stage of purification of the water is sterilization, or the 
destruction of pathogenic organisms which have survived the storage 
and filtration. Sterilization is usually performed by the treatment of 
water with chlorine gas, or with chlorine and ammonia. These if added 
in measured amounts to definite quantities of water, kill all organisms, 
without causing any unpleasant taste. 

The river water is, by now, free from suspended matter and patho- 
genic bacteria and is suitable for all domestic purposes. It is carried 
through carefully sealed pipes to underground storage reservoirs; or 
it is pumped into a water tower, and is carried directly into the street 
mains and, from there, into service pipes supplying the houses. 

b. Water from a Muddy Stream 

Water collected from a muddy stream can be passed through similar 

processes of purification as the river water, but on a small scale. Re- 
moval of suspended matter can be accomplished, firstly, by sedimen- 
tation. The pail is allowed to stand until all mud has settled at the 
bottom. The water is then carefully poured off through a fine wire 
sieve, rendered more efficient, if possible, by the addition of filter 
paper or muslin. 
- Sterilization can be attained in various ways, the simplest method 
being to boil the water for five minutes. This kills pathogenic organisms, 
but boiling the water drives the gases out of solution and renders it flat 
and tasteless. Alternatively, potassium permanganate (Condy’s 
fluid) is added to the filtered water in sufficient quantity to make it 
a faint pink colour, and, after the lapse of thirty minutes, sterilization 
will have occurred and the water will be fit to use. Chlorination can be 
obtained on a small scale by the addition of bleaching powder, approx- 
imately one small teaspoonful of a solution, made by dissolving 14 grains 
of bleaching powder in a little water, to five gallons of water and allowing 
to stand for thirty minutes. If a household is dependent on the stream 
water for all domestic purposes, it can be passed through an unglazed 
porcelain filter such as the Pasteur-Chamberland filter. This method 
is slow and the filters need frequent cleansing. 

Water is rendered fit for consumption by any of these methods 


Breast Feeding—lIts Maintenance and Stimulation 


Oxford, published an interesting statistical paper on breast-feed- 

ing. In a series of 200 babies commented upon—they were 
recruited from the Welfare Centres in Oxford and from different social 
groups—-54% were wholly breast-fed for five months or more, 
and then started mixed feeding. Although the actual percentage 
of breast-fed babies was higher than in the lower income groups— 
67 and 43 respectively—these differences were not statistically signifi- 
cant. Most interesting is that, in the list of reasons given by mothers 
who gave up breast feeding, the cause most frequently given was: 
“Milk went, on resuming housework.” Dr. H. K. Waller, working 
at the British Hospital for Mothers and Babies, at Woolwich, has 
obtained very satisfactory results in reducing the number of mothers 
who give up breast feeding because their milk “ fails when they get 
home.”” Last year he recorded* that replies to a questionnaire sent out 
to 300 primiparae delivered consecutively in the early months of 
1945 showed that 79.3 per cent. were fully breast-feeding at six months. 
In a lecture reported in the Nursing Times*, Dr. Waller described his 
methods. He emphasizes that where the milk fails “ soon after getting 
up,” it has usually been failing whilst the mother was in bed, from 
excessive tension in the breasts due to inadequate drainage. As one 
means to prevent high milk tension, he advocates teaching the mothers 
to express colostrum during the last weeks of pregnancy to improve 
the patency of the ducts, and stresses the need to detect and improve 
the defects of the nipples as a part of routine ante-natal supervision. 
During the early days of lactation, women are encouraged to remove 
any excess milk by the technique which they have learned. In the 
paper referred to above, Dr. Waller described a controlled experiment 
in which half the women used were taught the daily removal of colo- 
strum during the last three months of pregnancy and their breast- 
feeding compared with that of the others who were not so taught, 
both groups receiving identical management during the lying-in 
period. Excessive milk pressure occurred in 25 per cent. of the 
“ pupils” and in 56 per cent. of the controls, while at the end of six 
months 83 per cent. of the former were still successfully breast-feeding, 
as against 22 per cent. of the others. “‘ When, despite precautions, 
engorgement arises, we have, in Stilboestrol, a most useful means of 
controlling and reducing it,” added Dr. Waller, in the lecture which 
the Nursing Times reported. A rather different approach, in which 
the emphasis is put first on hormonal and chemical factors, is des- 
cribed in two papers by Dr. Margaret Robinson, who is working with 
a grant from the Medical Research Council. In the Lancet* she records 
an experiment in which the giving of crude ox anterior pituitary 
extract, reinforced with dried thyroid extract, g. 4 daily, increased 
milk output by twice as much as the controls. The full effect of the 


D: Elizabeth J. Williams, of the Institute of Social Medicine, 


stimulation of lactation, she added, seemed to be obtained by treat- 
ment in the puerperium only. In another paper, this time in the 
British Medical Journal,’ Dr. Robinson states that failure to establish 
a satisfactory milk output in women is apparently due to two 
deficiencies—oestrogens and iodine. She records that, in 20 cases of 
failure to establish adequate lactation in the puerperium, the mean 
out-put of milk per day for the total cases was 5 oz. on the fifth day after 
the puerperium, and that after an average of eight days’ treatment 
with Lugol's solution, it had risen to 16 oz. per day. Another claim 
about increased milk yield in different cases—this time by as much 
as 160-900 per cent. in 158 cases at different stages of lactation—was 
made by Dr. M. El Shahat, of the Fuad I University, Cairo, in a paper 
read at the International Congress of Pure and Applied Chemistry in 
London.* He was reporting on the results of clinical tests of a new 
vitamin from the oil of the fenugreek herb. He stated that out of 350 
cases of human lactation deficiency, lactation had been promoted in 
345, the extent of the milk increase being most marked in the earlier 
stages of lactation. Confirmation of such work on hormonal and 
chemical stimulation of breast milk production on larger series of 
women will be awaited with interest. It is doubtful, however, whether 
these methods will always be preferable to simpler physical ones. 


* Williams, E. J. (1947): “ Breast-Feeding, with Special Reference 
to Social Factors.”’ ‘ Public Health,’ volume 60, page 201. 

2 Waller, H. K. (1946): “ The Early Failure of Breast-Feeding.” 
* Archives of Diseases in Childhood,’ volume 21, page 12. 

* Waller, H. K. (1946): “ High Milk Tension and Breast-Feeding.” 
* Nursing Times,’ volume 42, page 638. 

* Robinson, M. (1947): ‘“‘ Hormonal Treatment of Deficiency Lacta- 

tion: Results with Crude Anterior-Pituitary Extract.” * Lancet,’ 

1947, volume 2, page 90. 

Robinson, M. (1947): “ Iodine and Failing Lactation.” 

Medical Journal,’ 1947, volume 2, page 126. 

See ‘ British Medical Journal’ (1947), volume 2, page 181. 


Film in Brief 

The Bishop’s Wife 

The Bishop's Wife story points a moral, gives quite a lot of amusement 
but is a little em ing at times. The harassed Bishop, so busy 
that he finds himself drifting away from his wife and his parishoners, 
prays for guidance. A stranger walks into his study and informs him 
he is an angel sent in answer to his prayer. Well, quite a lot happens 
before the angel takes his leave. 


* British 
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SAVING MAN-HOURS : Above : the mobile dressing station attached to 
Slough Industrial Health Service stands ready to leave instantly at the call of 
any factory. Right : the sister attached to the mobile station dresses the hand 
of a young worker 


O those who tend to think that there has not been much 
progress in this country regarding the care of workers in 
industry (and there are still a few with such a point of 

view) a look at Slough Industrial Health Service will be an 
enlightening experience often one hears that and 
such a country abroad does this and that for its workers, far 
better than what is done here in England; this may be true, but, 
at the same time, the many strides made here for the benefit of 
British workers should be given every publicity. It was, there- 
fore, with enthusiastic anticipation that we paid a visit to one of 
industry’s experiments, the Slough Industrial Health 
Service 


loo such 


newest 


Industrial Centre 


Slough, of course, is one of our newest industrial centres, and 
the headquarters of the Health Service is surrounded almost 
entirely by factories, large and small The building itself is 
modern and adjoins Slough Social Centre in Farnham Koad. 
Here the medical director, Dr. A. Austin Eagger, C.B.E., told me 
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INDUSTRIAL 
HEALTH 


—Slough Caters for 
the Small Factory 


By M. W. ADDISON, 
S.R.N., S.C.M, 





something of the work being carried on there since its opening in 
May this year. 
rhis is essentially an experiment in the provision of an 

industrial health service for a large group of small factories,” 
Dr. Eagger began, going on to explain that 80 per cent. of the 
workers using the Centre are employed in factories with less than 
100 workers. About 70, with 8,000 employees, make use of the 
Service, and the number is steadily increasing, which is a most 
encouraging feature. The scheme has the full support of the 
local Trades Council, and is sponsored by the Nuffield Foundation, 
the Slough Social Fund and the various factory managements. 

Most of the firms who take advantage of this Service have no 
medical service of their own, or perhaps a part-time medical 
officer and no industrial nurse, and before the Service was in- 
augurated, workmen suffering any injury had to go or be taken to 
hospital. Needless to say, in time saved alone, the Service is of 
enormous advantage both to worker and management alike. 


Medical Staff 


The medical staff consists of the medical director, Dr. A, Austin 
Eagger, a senior assistant, and a casualty officer; in addition, 
there are part-time medical officers who are general practitioners 
in the district. On the nursing side the present staff consists of 
the superintendent of nursing, Miss Margaret F. Reidy, S.R.N., 
S.C.M., Industrial Nursing Certificate, five full-time State- 
registered nurses, and one part-time State-registered nurse. 
Around this nucleus of trained staff Dr. Eagger and Miss Reidy 
propose to build a larger staff of part-time State-registered 
nurses and assistant nurses. There are also some voluntary first 
aid members, and it is hoped to increase their number and provide 
a course of training. 

A close liaison exists between the service and the King Edward 
VII Hospital, Windsor, especially with the hospital’s accident 
department. Mr. Arden, the accident surgeon, holds a weekly 
clinic at the Centre. This in itself must be a great convenience to 
doctors, workers and managements, reducing those tiresome 


Left : Dr. A. Austin Eagger, C.B.E., medical director of Slough Industrial 
Health Service, discussing the day’s appointments with a sister in the mobile 
dressinz st-tion 
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“waits ’ and loss of time travelling between works and hospital. 

Two ambulance posts are manned by trained nurses in the 
midst of the factory area, and a fully-equipped mobile dressing 
station is the newest addition to this effective service. 

This Industrial Health Service has, at its headquarters, treat- 
ment, resuscitation and examination rooms, and physiotherapy and 
chiropody departments. An X-ray department is being provided 
and should be ready soon. In addition, of course, there are the 
various administrative offices, which include the Records office. 


Growing Demand 


Dr. Eagger feels that the response to the services offered is 
increasing, and more firms are joining the service. He feels 
assured that as both managements and workers become further 
enlightened as to the value of the Centre, the numbers of sub- 
scribing firms will continue to increase. 

We were shown over the building by Miss Reidy, and had the 
opportunity of observing treatment technique in the well-equipped 
casualty room. We were informed that most of the nursing 
sisters held the Industrial Nursing Certificate. 

The most interesting feature, perhaps, was the amount of 
prophylaxis carried out by penicillin therapy. This, and the fact 


MEDICINE ON WHEELS : Right: Sister meets a patient and, below, 
examines an eye injury, in the mobile dressing station 





that work people could receive treatment in the minimum of time 

the appointment system for re-dressings having been instituted 
from the beginning —must reduce the loss of working hours 
considerably. Blood plasma is held in stock, and can be admini- 
stered in the resuscitation room in cases of serious injuries, before 
the patient is transferred to hospital. 

The examination room is well equipped and anyone may come 
for a full medical overhaul if they wish. 


Plans for X-Ray Service 


In addition, pre-employment examinations are carried out at 
the request of any employers without medical officers of their own. 
X-ray will be included in this as soon as the department is com- 
pleted; a State-registered nurse radiographer is already engaged. 

The chiropodist holds three clinics a week, and these are well 
attended. Miss Reidy says that the services of a full-time 
dentist are an urgent need, especially amongst the juveniles; so 
this additional service will undoubtedly come into force soon. 

Miss W. Bailey, the chief physiotherapist, has a really strenuous 
time in her clinic where every type of electric treatment is available. 
A second physiotherapist will be employed as soon as possible. 

The records are the responsibility of Miss J. Dawson, who has 
spent some time at the Oxford Bureau of Sick and Health Records, 


Right: the mobile dispensary with its complete staff : Dr. A. Austin Eagger, 
medical director of the Industrial Health Service (right); Miss Williams, S.R.N., 
and the driver, Mr. Swadling 
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and they are compiled on lines suggested by the Health Research 
Board of the Medical Research Council whose advice was sought 
regarding routine records 

Farnham Park, a large country house near Slough, 
opened as the Recuperation Home of the Service in October It 
has accommodation for fifty patients, and it carries out indus- 
trial rehabilitation on modern lines Miss M. Blakely, the 
Deputy Superintendent of Nursing, is Matron of this Home 
Farnham Park, which I had the pleasure of visiting during the 
afternoon, is certainly a wonderful place for workers 

My visit left me in no doubt about the fine service the Slough 
Industrial Health Service is placing at the disposal of industry in 
Like many another splendid piece of work, 
two cases were 
50 to 60 


was 


its neighbourhood 
it began in a small way, for on its first day only 
treated at the Central Clinic, and now, on an average 
are dealt with every day And the cost? \ 14s, per capita fee is 
charged to firms with no whole-time doctor or 
thought that it costs, roughly, about 30s. per year, per 


nurse, and it is 
patient, 














MASSAGE AND REMEDIAL EXERCISES (Seventh Edition).—By Noel M. 
Tidy, Member of the Chartered Society of Physiotherapy, T.M.M.G. (john 
Wright and Sons, Limited, 28 Orchard Street, Bristol 1; price 25s.) 

There is little need to recommend this edition as the book is a popular 

text-book used by practically all teachers and students of physiotherapy. 

Little alteration has been made from the previous edition except for 

the addition of a paragraph on the carbachol ionisation in the treatment 

of Raynaud's disease. 

This book, though primarily intended for teachers and students of 
physiotherapy would prove also of interest to nurses as it gives a clear 
and comprehensive account in simple language of the pathology of 
practically all the conditions treated by physical methods. If one 
might presume to criticise so adequate a text book it would be to 
suggest that now the syllabus for the examinations held by the Chartered 
Society of Physiotherapy has been revised, in describing treatments by 
physical means more emphasis might be laid on electrotherapeutic 
methods. A chapter on pre- and post-operative treatment of respir- 
atory conditions would also be of interest. The absence of these does 
not, however, detract from the real value of this excellent book. 

J. C., M.C.S.P. 


A MANUAL FOR NURSING OFFICERS.—(Medical Department, Butterley 
Company, Limited, Ripley, Derby; price 8s. 6d.) 

The scope of this. book is strictly circumscribed by the conditions 

pertaining to two specialized industries, coal-mining and heavy engineer- 

ing, but within its self-appointed limits, it is a comprehensive and 

welcome addition to the literature available on industrial nursing 

practice. 

The nursing officers in the companies concerned are fortunate in 
having so detailed a guide in their duties. Those in other industries 
will find much of value and more of general interest in the book, but 
should follow its precepts only with their critical faculties fully alert. 
The book includes detailed standing orders, suggestions for record 
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accidents and medical conditions likely to be met with in the industries 
concerned, and a short chapter on the radiological department 


This book would appear to achieve admirably the purpose for which 
it was designed,—" to help nursing officers of the Butterley Company 
to record the maximum of observation in a systematic manner with 
the minimum of writing, and to enable them to cope su essfully 
with the workers in two specialized industries.’’ The conditions 
under which industrial nurses work are so infinitely varied that a truly 
comprehensive manual would be unwieldy and probably unreliable, 
It is to be hoped that many industries will follow this admirable lead 
and thus build up a chain of handbooks, based on an intimate 


knowledge of specific problems. 
H. M. S., S.RN., $.C.M.,, 
Tutor to the Industrial Nursing Students, 
Royal College of Nursing. 


THE PSYCH2LOGY OF THE UNWANTED CHILD.—By Agatha H, 
Bowley, Ph.D. (E. and S. Livingstone, Limited, 16-17, Teviot Place, 
Edinburgh ; price 6s.) 

Dr. Bowley in her book, is aiming “ to help all those persons who are 

responsible for the care of children removed from their own homes, to 

understand something of the child’s point of view, of his feelings and 
of his difficulties.”” She has succeeded in doing this in an easily readable 
little book which makes a good introduction to an exceedingly complex 

problem. The approach is necessarily superficial in a book of 107 

pages, but a bibliography is given for further reading. It seems a pity 

that various tables of data should have been included in such a book, 

They have no statistical value, and might delude the non-proijessional 

reader into thinking the book more technical than it is. 

Because a child can feel unwanted even when he is not removed from 
his own home, this book could usefully be recommended to anyone who 
has to deal with children, and is not well versed in child psychology. 

M. F., B.Sc., S.R.N 


keeping (rather parochial for general use), valuable chapters on 


Some More Books for Christmas 


Adventures with Phantoms 

By Thurston Hopkins (Quality Press, Limited, 

price 10s.6d.) 
Mr. Hopkins has provided in this book a 
serious study of ghosts and phantoms, and of 
the strange no man’s land between the present 
and the future. In a series of stories, in most 
cases well authenticated, he tells, with very 
real sympathy and unquestioned sincerity, of 
wraiths and strange ghost lore, phantoms from 
the world of crime, and eccentric living, from 
Devizes to Damascus. This is a delightful 
book for its sincerity and depth; but some- 
times readers may find its eeriness almost too 
real, almost too deep. 


The Common Chord 

By Frank O’Connor (Macmillan and Co. Limited, 

price 8s.6d.) 
Frank O’Connor has, already, a considerable 
following among the more fastidious of 
English readers, and to those who enjoyed the 
stories in Crab Apple Jelly, this new volume 
from his pen, The Common Chord, will require 
little commendation. It, too, is a series of 
tales, told, all of them, with that vivid portrayal 
of character and that gift for sketching in the 
authentic background which is characteristic 
of the author’s fiction. The setting of the 
stories is in Ireland. 


The House that was No-one’s Affair 
By E. M. Hatt, illustrated by Margaret Wolpe 
(Rober and Faber, Limited, price 6s.) 
This is the pretty story in verse of a bombed 
house and it seemed :— 
As if nobody ever would care 
For Seventy-three 
With her juniper-tree 
For the house that was no-one’s affair. 
It became such a select cat’s club that it refused 
admission to West London’s most versatile 
tabby, the Countess of Cavendish Mews. 


Finally, the house is rebuilt to become a 
children’s club and the children adopt the 
poor ostracized tabby. Margaret Wolpe’s 
drawing of number seventy-three is especially 
attractive. 


Smugglers Ride 

By John Woodiwiss (Quality Press, Limited, 

price 8s.6d.) 
It takes courage to write about smuggling 
and witchcraft in Dorset after the ground 
has been covered by that great Dorsetshire 
genius, Thomas Hardy. This book does not 
ape Hardy. It is a straightforward tale of 
tragedy and comedy in Dorset in the old days. 
It is written by one who has considerable 
knowledge of the local history and folklore 
of smuggling and witchcraft in the western 
counties, and he introduces this knowledge 
without obtruding it on the story. 


The Wind at My Back 

By Victoria Lincoln (Faber and Faber, Limited, 

price 8s.6d.) 
This rather slim little volume contains some- 
thing for which those who read the author’s 
previous book have waited with anticipatory 
relish—though they have had to possess their 
souls in patience for a long while. It is, actually, 
thirteen years since Miss Lincoln wrote 
February Hill, a novel which had something 
of a vogue in the middle thirties. Now she 
gives us three short novels in fewer than 250 
pages, but they are very obviously the fruit 
of a highly cultivated mind, a shrewd and 
penetrating knowledge of human nature linked 
to a highly skilled craftsmanship. 


Life and The Dream 


By Colum (Macmillan and Co. Limited, 


price 15s.) 
In this fascinating book Mary Colum, wife of 
the Irish poet and herself a prominent literary 


Diploma in Nursing, University of London. 


critic and outstanding personality, writes the 
story of her rich and varied life which includes 
the turbulent days of the Dublin Gate Theatre 
and life in the art, literary and musical circles 
of London, Paris and America. In those days 
one could move freely round the world and 
in these pages we meet Yeats and Lady 
Gregory in Dublin, the Meynells in London, 
James Joyce in Paris and Elinor Wylie in 
Connecticut, to mention only a few of Mary 
Colum’s friends. Many of the American 
personalities meant little to me and remem- 
bering the difficulties of importing books 
today, I could not but wonder whether we were 
not becoming insular in our knowledge of the 
literary world outside our shores. 

The Bees’ Wedding 
By Gene Buxton 
price 6s.) 

The sixes and sevens will enjoy reading this 

book and the littler ones will love to have it 

read to them, and to look at the pictures. 

Fact and fancy about the insect world are a 

little mixed in this tale, but, then, it is for an 

age when fancy is often paramount. 

Irish Miles 
By Frank O’Connor (Macmillan and Co. Limited, 
price 12s.6d,) 

This book will break new and rich ground for 

many who share the author’s interest in 

architecture. On an architectural cycle tour 
through Ireland, he finds many lovely things 
which, like Ireland herself, deserve to be 
better known. His gift for making words into 
pictures is supplemented by numerous and 
excellent photographs. This book will make 
you feel that a holiday soon must be spent 10 
Ireland. 
+ + + 


** Guests of the New Forest,” by Doris James, 
has been published by the National Associa- 
tion of Girls and Mixed Clubs (price 1/-) to 
interest young people in other ideas of amuse- 
ment than the pictures during country holi- 
days. 


(Quality Press, Limited, 
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have recently become the proud occupiers 

of a new home at 12, Evelyn Road, 
Richmond, a property which was purchased 
by the C ommittee of Management last May and 
is now being used as an annexe to the existing 
nurses’ home. In view of the prevailing 
shortage of materials and labour, the home is, 
indeed, a credit to all who have played an 
active part in its purchase and completion. 
Each sister has a room of her own, furnished 
in modern and tasteful style. The furniture 
includes a well-sprung divan bed, a dressing 
table, tallboy or—where there is no built-in 
cupboard—a wardrobe, bookcase, bedside 
table, easy chair, reading lamp, chair and 
one to three rugs according to the size of the 
room. Telephone facilities are provided and 
in addition to a gas radiator in the hall each 
room has an electric fire as well as a modern 
tiled fireplace, in which every sister has a coal 


Ss" sisters at the Royal Hospital, Richmond 


Right : off-duty hours pass pleasantly with wireless 


and conversation in a sister’s bed-sitting room. 
gay plastic curtains give privacy in the 
tiled washing room 


Below : 





fire at the week-end and on off-duty periods. 


An unusual feature in the tiled room ad- 
joining the bathroom, is the gay plastic 
curtains which can be pulled round the basins, 
thus affording complete privacy. A Multi- 
point Ascot heater provides hot water and 
each sister has her own toilet wall cupboard 
The separate bathroom is papered in Lancaster 
cloth, the latest paintable material impreg- 
nated with linseed oil in order to counteract 
loss of colour due to steam corrosion. 


The Richmond hospital student and State- 
registered nurses have a full-time warden 
in their own separate home. She cares for 
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HOME COMFORTS AND THE WASTAGE PROBLEM 


a family atmosphere at Richmond 


them in a motherly way, and provides those 
little personal touches which can be missed so 
much in institutionalized life. This is an 
humanitarian innovation which invites further 
consideration on the part of all concerned with 
nursing welfare 


Approach to Youth 


Whilst it can safely be said that nurses do 
not desire elegant surroundings and unlimited 
comforts their individual approach to con- 
ditions does present a deep psychological 
problem. The mental reactions of any healthy 
young girl who plunges suddenly into the busy, 
impersonal atmosphere of hospital life should 
be considered most carefully and unobtrusively. 
Instinctively, she seeks for something she has 
lost—the normal sense of physical well-being 
which the familiar surroundings of home and the 
care of a loving mother can provide. How 
often, in Service life during the war, did the 
younger girls rebel against the discipline and 
rigours of that even more institutionalized 
existence. 

Lord Auckland, House Governor, and Miss 
E. H. Holford, Matron, are justly proud of their 


Appointments 


Baker, Miss E., 
Matron, 


S.R.N., S.C.M., Housekeeping Certificate, 
The Skin Hosp. Birmingham. 


Trained at Queen Mary’s Hosp. for the East | nd, 
Stratford, E.15, and Norfolk and Norwich Hosp. Night 
Sister, Victoria Hosp., Deal. Ward sister, Stroud 


General Hosp. Ward sister, Royal United Hosp., Bath. 
Assistant matron and sister tutor, Royal London 
Ophthalmic Hosp. Sister tutor and home sister, Royal 
Buckinghamshire Hosp., Aylesbury. 


Barker, Miss A. M., S.R.N., S.C. M., Housekeeping 
Certificate, matron, ” Langley Residential Hosp. School 
for Rheumatic Children, Baildon. 

Trained at Selly ak Hosp., Birmingham and Sheffield 
Royal Hosp. Staff nurse, Redhill County Hosp., 
Edgware, Middlesex. Ward sister, Ash House 
Rheumatic Hosp. School, Dore, Sheffield. Night sister, 
Royal Cripples Hospital, Northfield, Birmingham. 


Dotsex, Miss G, S.R.N.”SCM. Housekeeping Certificate, 
assistant matron, District inf. and Chibeen’s Hosp., 


Ashton-under-L 
a fA} rownlow Hill Inf., Liv . Staff 
dwife, The Liverpool Maternity Hosp. Night Sister, 
The Royal Inf., Bolxon. Ward cater ay = home sister, 


District Inf., Ashton-under- Lyne. 
— Miss A., S.R.N., S, ~~ R.MLN., R.M.P.A., matron, 


ndee Mental Hosp., estgreen. 
Trained at Kingseat Mental Hosp., Aberdeen and Stobhill 
Hosp., Glasgow. Ward sister, Stobbill Hosp. Assistant 


matron, sister a, and 
Hew. eae home sister, Seer Mental 


Rosinson, Miss G. O., S.R.N., T.A. Certificate, relief sister’ 
Groundslow Sanatorium, ” Stoke-on Trent. 

Trained at Cheshire Joint Sanatorium, Market Drayton 
and Derbyshire Royal Inf. Staff nurse, Groundslow 
Sanatorium. 

SmALLRincg, Miss G., S.R.N., S.C.M., R.F.N., Sister Tutor 
and Housekeeping Certificates, matron, Isolation Hosp., 
Old S rum, Salisbury. 

Trained at Royal Hosp., Richmond, Surrey, North Eastern 
Hosp., N.15, and Louise Margaret Hosp., Aldershot 
Night sister and assistant housekeeping sister, Royal 
Hosp., Richmond. Staff nurse and ward sister, North 
Eastern Hosp., N.15. Sister housekeeper, St. Clements 
Hosp., Bow. Sister tutor and assistant matron, Wandle 
Valley Isolation Hosp., Mitcham, Surrey. Matron, East 
Ham .—+* I Diseases Hosp., Woodford 

. ~ 1 


Green, 
Turner, Miss M. M. B., S.R.N., S.C.M., R.F.N., Sister 
Tutor’s Certificate, sister tutor, Arbroath Inf., Arbroath. 


Trained at a I 1. Glasgow, Ruchill Fever Hosp., 
Glasgow, Bellshill and Glasgow Maternity Hosps. Ward 
sister and sister tutor, Rush Green, Romford. Sister 


tutor, Royal Surrey County Hosp., Guildford. Sister 
tutor, Nelson Hosp., S.W.20. 
Waxiace, Miss I. M., SKN. S.C.M., R.F.N., Housekeeping 
te, matron, Shieldhall Fever Hosp., Glasgow. 
Trained at Belvidere Hos Glasgow, Victoria Inf., 
—— Maternity Hosp., Lecenereell, Ward and night 
Belvidere Hosp. Assistant sister tutor, aight 
ser, relief and a. assistant matron, Victoria 
walaed rer ) overseas, North Africa, 
teal, A tal ship. 


introduction 
is doing a 


that the 
conditions 
wastage 


achievement and feel 
of these homely 
great deal to influence 


Is it foolish to surmize that, maybe, the 
Royal Hospita!, Richmond has, in fact provided 
the ‘‘missing link’’ in this complicated 
problem of making nurses feel they want to 
stay in their profession? Is a motherly 
warden the answer to the recurring lone 
and depression which can overwhelm even the 
sturdiest person finds herself in an 
alien world, is the smile the shoulder 
to weep on at the end of an arduous day, the 
little touches which the nurses’ warden at 
Richmond provides a bottle in bed or a 
button sewn on here and there—are all these 
things going to give each nurse the assurance 


iness 


when she 
to cheer, 


she appears to need at the moment, that 
the life she has to lead in hospital is not, after 
all, so very far removed from the life she knew 


and that, in 
form of 


entered her 
a most worthwhile 
can find in it not only 

and homely comfort 
ample opportunities 


before she prolession ; 
addition to being 
service to others, she 
congenial comradeship 


but, most important of all, 





for complete emotional relaxation ? 
Colonial Nursing Service 
Among recent appointments to the Colonial Nursing 
Service are the following Miss E. B. corr of Shipton-by 
Beningbrough, as nursing sister in e Gold Coast; Miss 


: sister in Malaya; 





R. E. Barry of Sligo, Lire, as nurs 
Miss W. M. Bessant of Southampton, as nursing sister in 
Malaya; Miss M. Corrts { Shrewsbury, as nursing sister 


Miss M. Mri cnr Li of Sawtray,Huntingdonshire, 
sanyika; M B. E. Jones of Chariton 
in Gibraltar; Miss 


as nursing sister 


in Nyasaland; 
} Sister in 
Village, near Andove 
M. A. Hotianp of Haslingden, Lancashire, 
in Nigeria; Miss K. ]. Turner of St. Helens, Lancashire, as 
health visitor in Tanganyika; Miss M. J. Purxts of Newport, 
Isle of Wight, as nurs rin Nigena; Miss B. M. Ramssy 
of Scarborough, as nursing sister in British Somaliland. 


Queen’s institute of District Nursing 





as hbeait! 


is nursing sister 












Ay 3 nt apy 1 t m by ihe (Queen's 
Institu { District Nursing were t f wing Miss | 
werk i Livery i (Waltor Miss | 
rintend to Lan C.N.A.; M 1. Johnson 
erint ( te am; Mi I svibbe 
I er n St. Ola Berm y M 
z assistant rinte to ¢ N 
Newcastle \ 1 L. | t ass ity 
superintendent and assistant ipervizor i midwives t 
Bucks C.N.A.; Miss H. Parry, first assistant superintendent 
to Lar C.N.A Miss | Hep] t second assistant 


superintendent to bxete 


NOTE 


Miss M. H. Harris, matron, Amersham General Hospital 
wishes to make it clear that she took her general and mid 
wifery training at Selly Oak Hospital, and her Housekeeping 
Certificate only at Nottingham General Hospital 
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Above : at the West Bromwich and District General 


Hospital: Dame Elizabeth Cadbury, O.B.E., 
presenting a prize to Miss R. Byrne. Next to Dame 
Elizabeth is Miss G. M. Daw, matron 


Gloucester Royal Infirmary 

‘‘ There is nothing static about nursing,” 
said Miss Cockayne, matron of the Royal Free 
Hospital, when she presented the prizes and 
certificates at the Gloucester Royal Infirmary 
and Eye Institution. Nurses must not lose 
sight of the special values in a vocation 
where so much is expected that cannot be 
given without spiritual help. Prevention and 
public health must also be emphasized, and 
the rehabilitation of many of the chronic 
sick. In her report, Miss Fensome, matron, 
thanked the medical and trained staff for their 
help, and spoke of the ward sister as the 
*‘king-pin of the practical nursing work.” 
The prizewinners were:— Gold medal, 
ophthalmic nursing prize, and Darel Prize.— 
Miss B. E. M. Harris. Practical ward work 
prizes: third year.—Miss M. M. Pinchin; 
second year.—Miss J. F. Luce; first year.— 
Miss E. O. A. Jones. Surgical nursing prize.— 
Miss M. F. Williams. Medical nursing prize.— 
Miss G. P. I. Edwards and Miss M. F. Williams. 
Gynaecological nursing prize—Miss M. F. 
Williams. Junior hospital examination 
prize—Miss R. Moscrop. 


Addenbrooke’s Hospital, Cambridge 


Mrs. E. Mellish Clark, Chairman of the 
Cambridgeshire County Council, presented 
certificates to nurses at Addenbrooke's 
Hospital, Cambridge, on November 18. In 
her address, Mrs. Mellish Clark stressed the 
help and consolation that a good nurse can 
bring to patients and to anxious relations. 
The proceedings ended with tea and a happy 
reunion of past and present nurses. 


Prince of Wales’ Hospital, Plymouth 


The annual prize-giving and re-union took 
place on Wednesday, November 12, at the 
Prince of Wales’ Hospital, Plymouth. The 
presentation ceremony was preceded by a 
service in the hospital chapel conducted by 
the chaplain. The awards were presented 
by Miss E. Cockayne, matron of the Royal 
Free Hospital, to the following nurses: 
Soltau memorial gold medals.—Miss F. Brewer 
and Miss D. Mayne. Soltau memorial bronze 


medal.—Miss B. Byrne. Surgical nursing 
prize—Miss F. Brewer. Medical nursing 
prize—Miss D. Mayne. Senior nursing 


prize.—Miss B. Cheek. First year prize. 
Miss M. Gloyn. 


Newcastle General Hospital 
Dame Katherine Watt, D.B.E., R.R.C., 
chief nursing officer, Ministry of Health, 
presented the prizes and certificates recently 
at Newcastle General Hospital. The first Heath 


Right: Mayday Hospital, Croydon: a group of 
prizewinners, staff and guests, at the nurses’ prize- 
giving 


PRIZES and AWARDS 


prize, a silver medal and {10, as well as the 
prize for third year medicine and medical 
nursing, were gained by twenty-one year old 
Miss W. Halton. Among the other prizewinners 
were the following :— Nurses’ League prize.— 
Miss G. Hudson. Second Heath prize.—Miss 
A. Pollock. Preliminary training school prizes.— 
Misses D. Carroll, E. Dixon, J. Niven, and 
P. Birkley, and Messrs. W. Smith and G. R. 
Lightfoot. 


Royal Salop Infirmary 


Dr. R. H. Urwick presided when Mr. R. R. 
Adam, chairman of the Birmingham Regional 
Hospita: Board, presented medals and prizes to 
nurses of the Royal Salop Infirmary. In his 
address, Mr. Adam emphasized the necessity 
for friendly cooperation between the Regional 
Boards and every member of every branch of 
the National Health Service. Upon this 
partnership depended the whole success of the 
new scheme. Gold medal.—Miss I. W. Drake- 
Brockman, Gold medal and Bedingfield 
Memorial Prize.—Miss J. B. Roberts. Matron’s 
prize.—Miss G. E. Gibbs. Book prizes.—Miss 
K. M. Schleisner, Miss M. L. Pugh and Miss 
M. Rosenthal. 


The Mayday Hospital, Croydon 


‘*One famous medical superintendent has 
said : ‘If we pass into oblivion, unhonoured 
and unsung, our critics cannot accuse us of 
having been inspired by profitable desire or 
personal kudos’,” said Mr. C. F. Swinton, 
Medical Superintendent to the MaydayHospital, 
Thornton Heath, when he gave his report at 
the annual prizegiving and reunion on Decem- 
ber 4. Croydon, he continued, was likely to 
become an industrial centre in a few years, and 
this was going to put a much greater strain on 
the hospital. Post - paralytic therapy 
had been undertaken’ extensively since 
the outbreak of poliomyelitis and had caused 
increased demands on the already overworked 
staff. No isolation block had, as_ yet, 
replaced the valuable building which had 
been destroyed by enemy action during the 
war. Mr. Swinton hoped that this and an 
isolation admission block for children, would 
be provided before the hospital was taken 
over by the State next July. 

Miss D. C. Bridges, R.R.C., President of the 
National Council of Nurses of Great Britain 
and Northern Ireland, said that, of all pro- 
fessions, nursing was international in that the 
work was carried out irrespective of race, 
creed or colour. 

Councillor Mrs. Regan took the Chair and the 
prizes were presented by the Deputy Mayoress 
of Croydon, Mrs. Berners Price. Among 
prizewinners were :—Silver Medallist.—Miss 
D. M. Glancy. Medicine and Materia Medica 
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Miss J. F. M. Tomlin. Surgical Nursing. — 
Miss G. L. Francis. Gynaecological nursing — 
Miss D. P. B. Howells, Miss D. M. Glancy, 
Miss A. T. Harrap. Advanced nursing.—Migg 
R. G. McGettigan. Certificates and Badges — 
Miss L. R. Allwright, Miss Y. A. Kenward, 
Miss G. M. Welsh, Miss B. E. A. Mitchell, 
Miss I. D. Torode, Miss J. R. Jenkins, Miss 4. 
Keniry, Miss J. F. M. Tomlin, Miss A. M.G, L, 
Francis, Miss V. J. Fletcher, Miss G. L. Francis, 
Miss V. E. Joyce and Miss D. P. B. Howells, 


York County Hospital 


The Countess of Halifax presented the 
awards at the annual prize-giving held op 
November 29, at the County Hospital, York, 
She stressed the fact that in their choice of 
nursing, nurses could look forward to a life of 
service, power and _ responsibility. Lady 
Halifax referred to the great changes which 
were coming in the health services, but she 
said that she knew there would be no change 
in the selfless devotion of the nurses in their 
work. ‘The prizes included—Margaret Brander 
prize—Miss B. Hawcroft. Ear, nose and throat 
and ophthalmic nursing prize.—Miss D. Lawson 
Medical nursing prize——Miss I. Tallert. 
Gynaecological nursing prize—Miss E. M. 
Jackson. Surgical nursing prize.—Miss I, 
Tallert. Practical nursing prize.—Miss G. H. 
Richardson. Medallist-——Miss D. Lawson. 
Runner-up for the medal.—Miss I. Tallert. 


Royal Cripples Hospital, Birmingham 


Dame Elizabeth Cadbury presented the 
prizes and certificates, and Dr. M. S. Smith, 
M.A., headmistress of King Edward’s High 
School for Girls, Edgbaston, gave the address, 
at the third annual prize day held on November 
19 at the Royal Cripples Hospital, Birmingham. 
Among the prizewinners were :—Second year 





examinations.—Miss_ Kenrick. First year 
examinations.—Miss Behm. Best practical 
senior nurse.—Miss Ducie. Gold medal.—Miss 
Ducie. Best practical junior nurse.—Miss 
Jarvis. Silver medal.—Miss Jarvis. Most 


willing nurse—Miss Moran. Most progress 
shown during the year.—Miss McGuigan. 


North Staffordshire Royal Infirmary 


Dame Katherine Watt, D.B.E., R.RC., 
chief nursing officer, Ministry of Health, 


presenting the prizes at the North Staffordshire 
Royal Infirmary recently, said that no profession 
could offer greater prospects for girls than 
nursing. She was later presented with a china 
tea-set by Lady Johnson, wife of the President 
of the Hospital Committee. Among the prize- 
winners were the following :—Gold medal, 1946 
and 1947.—Miss E. Parker and Miss Crew. 
Silver medal, 1946 and 1947.—Miss Birch and 
Miss Forrest. First book prize, 1946 and 1947.— 
Miss Youds 2nd Miss’ Viney. Nightingale 


prize.—Miss N. Johnstone. Committee prize.— 
Matron’s prize. 


Miss D. Booth. Miss Steen. 
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IN PARLIAMENT 


Recently in the House of Commons Mr. 
Edward Evans asked the Minister of Health, 
how many hospitals had been affected during 
the current year, by a decision of the 
General Nursing Council to withdraw 
recognition from them as training hospitals for 
nurses; how many of them were in danger of 
closing wholly or in part as a consequence of 
the withdrawal of recognition; and where they 
were situated. 

Mr. Bevan replied 60 hospitals had been 
affected. In only one case, however, had there 
been any question of closing. This was 
St. Leonard’s Hospital, Shoreditch, where an 
inquiry was recently held. 

Mr. Evans: Is the Minister aware of the 
effect on the recruitment of nurses caused by 
this threat hanging over the head of the 
hospitals which have been affected by this 
decision, and does he not agree that the 
arbitrary figure laid down by the General 
Nursing Council is causing great anxiety in 
the small hospitals which have done splendid 
work in training nurses ? 

Mr. Bevan replied that most of the action 
taken by the General Nursing Council was in 
the interests of proper nursing training, but no 
hospitals had been closed and there had been 
no deterrent to recruiting. 

Mr. Hastings : In how many cases, in addition 
to withdrawal, has there been a threat of with- 
drawal which was withdrawn on the hospital 
putting its school in order ? 

Mr. Bevan : I could not give that information 
off-hand, but, obviously, if information has 
been given of the possibility of withdrawal and 
reorganization has taken place, beneficial 
results have occurred. 

Mr. Hogg : Can the Minister indicate at what 
date he proposes to issue his decision in respect 
of the outstanding case to which he has 
referred ? 

Mr. Bevan : I have not yet had the report. 

Lieutenant-Colonel Sir Walter Smiles asked 
the Secretary of State for War how many 
nursing sisters of the Q.A.I.M.N.S.(R.) were 
now serving in India; how many would still 
be serving in India after January 1, 1948; 
and as these sisters served longer in the Army 
than men of the same age and service group, 
if he would expedite their release so that they 
could take up further training and qualify 
for their L.I.A.P. 

Mr. Shinwell: 119 nursing officers of the 
Q.A.i.M.N.S.(R) are now serving in India; 
35 would still be serving in India after 
January 1, 1948. I regret, too, that they 
can not be released at a faster rate than 
that already announced, because the Army 
is already approximately 30 per cent. short 
of its requirements of nursing officers. 

Above (right): miners from South Wales in the 
grounds of a new convalescent home, Court Royal, 
which has been opened at Bournemouth bv Sir 
Joseph Hallsworth, chairman of the Miners’ Welfare 
Commission 
Below : attractive toys and presents made by the 
patients in the tuberculosis unit of Redhill County 
Hospital for an exhibition and sale of work 
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News in Brief 


Visit to Croydon 

THe Surrey County Council 
graphy unit is to pay a four-weeks’ visit to 
Croydon, commencing on January 19 


For Recruitment in Glasgow 

Tue Nursing Recruitment Advisory Service 
for Scotland held another window display in 
Sauchiehal! Street, Glasgow, this wee«<. It is 
hoped to open a branch of the Service in 
Glasgow early next year. 
New Sanatorium for Eire 

A PROPOSAL to build a new sanatorium in 
Dublin at a cost of £250,000 raised by sub- 
scriptions from workers and employers, is to 
be considered in the New Year. 
Volunteer for Colds, Please 

More volunteers are wanted to take part in 
the Medical Research Council’s investigations 
into the common cold. Application forms may 
be obtained from the medical officer, Harvard 
Hospital, Salisbury. 


mass radio- 


On the Air 

BROADCASTING recently, Miss M. M. Edwards, 
M.V.O., secretary, the Nursing Recruitment 
Centre, spoke of the wide scope of work open 
to nurses after training. 


Health from the Hedges 

ScoTTisH rose-hip collectors during the 
1947 season have broken all previous records 
by gathering 144 tons as against 113 tons in 
1946 and 70 tons in 1945. During the past six 
years over 500 tons of rose hips have been 
gathered in Scotland for rose hip syrup. 


Society of Registered Male Nurses 


from the chair at the November 

meeting of the Society of Registered 
Male Nurses, held at the Royal College of 
Nursing. In reiterating the policy of the 
Society, he said : ‘‘ We have been accused of 
being ‘anti-trade union’ as a Society. We 
are not anti-trade union. We are a non-political 
professional body. Our members are free to 
join any political organization they choose.” 

The Chairman announced that the 
Portsmouth unit of the Male Student Nurses’ 
Association was anxious to ‘re-form as a unit. 
Their secretary had sent a suggested design 
for a badge for the Society. 

The General Secretary (Mr. J. Sayer) told 
Mr. E. J. Glavin that the Executive Committee 
had drawn up provisional conclusions on the 
Report of the Working Party on the Recruit 
ment and Training of Nurses, but they would 
not make out their final draft for submission to 
the Minister of Health until they had discussed 
the matter with the Royal College of Nursing 

The General Secretary announced that the 
next general meeting of the Society would be 
held at the Royal College of Nursing on 
December 10: at 6.30 p.m. and the annual 
general meeting on January 28 at 3 p.m 


M* F. W. CRADDOCK made a statement 


The meeting referred to the Executive 
Committee a letter from the Home © fice about 
the employment of registered male nvrses in 
the prison nursing service. This letter said 


that the Society was ‘‘ under a mus-appre- 
hension ”’ in thinking that the icinale nursing 
staff in prisons was always under the charge ol 
a State-registered nurse. It was the policy to 
employ a certain number of trained women 
nurses ‘‘ both in female and in male prison 
establishments.”’ ‘‘The Prison Commissioners,” 
the letter continued, ‘‘ are unable to under- 
take to confine treatment to, and employment 


in work in prison hospitals, to persons possessing 
a nursing qualification.’”’ The Secretary ol 
State declined to receive a deputation, 


Mr. Glavin suggested that the meeting 
should put on record that it was still dis- 
satisfied with the conditions prevailing in 


hospitals in the prisons 


Mr. Craddock said that he had been asked 
by the Executive Committee to suggest 
salary scales for male nurses under the Queen's 
Institute of District Nursing, the present scale 
being only temporary 

Mr. Craddock proposed from the chair that 
Mr. Bullock should be one of the tellers for the 
ballot of officers for 1948. Mr. J. Mercer 
supported, and the motion was agreed to. It 
was proposed by Mr. Sayer and seconded by 
Mr. Mercer and agreed to, ‘‘ That Mr. Bartlett 
should be the other teller.” 


Ihe Treasurer (Mr. J. Mercer) reported that 


he had received a cheque for {10 from the 
Student Nurses’ Association of the Royal 
College of Nursing at Leicester, part of the 


proceeds of a social which they had organized 
Ihe General Secretary said he had written on 
behalf of the executive, thanking the nurses 
for this kind gift (Members ‘Hear, Hear.”’ 

The Chairman thanked the Farnborough 
unit of the Society for sending a representative 
to the ‘‘ under 35's "’ conference on the Nation's 
Nurses 

The 


Chairman 


Secretary reported that the 
and himself had attended a pre- 
liminary meeting at the Ministry of Health 
concerning the formation of a Whitley Council 
for negotiating mach nery under the National 
Health service rhey had hopes that the 
Society would be represented on the appro- 
priate functional committee. 


General 
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Stop and Think! 


There is much food for thought in College 
Member’s letter on the election of repre- 
sentatives (‘‘ Overworked ? " Nursing Times, 
December 6, 1947, page 860). Apart from the 
dangers of excessive duplication which were 
stated, surely there is a grave danger of 
divided loyalties of the representatives. The 
Editor, in the footnote, is correct in saying that 
the ordinary nurse elects the members of the 
leading nursing bodies, but on what authority 
does she state: ‘‘ All are elected because of 
their qualities as leaders which the ordinary 
nurse appreciates ’’? Too often the vote is 
given to a name which is attached to some 
well-known hospital, without the voter having 
opportunity of knowing the qualities of the 
person or where their loyalties lie. 

The major nursing policies to-day are in the 
hands of the few, and this excessive duplication 
of representation necessarily causes a conflict 
in loyalties and restricts the opportunities of 
others possessing the qualities of sound and 
fearless leadership. 

G. Epce, Founder Member, 
Royal College of Nursing. 


[On what authority does our correspondent say 
that: ‘‘ the vote is given to a name which is 
attached to some well-known hospital, without 
the voter having opportunity of knowing the 
qualities of the person,” etcetera? Has she met 
persons who vote in this way? All nurses can 
vead the policies of candidates in the nursing 
press and can make enquiries from others who 
have heard the candidates speak or know them 
and their vecords. We hope others will let us 
know how they feel. Personal contact with 
electors is always difficult in a nation-wide 
election.—Ed. ] 


For Education in Democracy 


I whole-heartedly agree with the opinions 
expressed by College Member in her letter on 
representatives (‘‘Overworked?” Nursing 
Times, December 6, 1947, page 860). I 
resigned from the Council of the Royal College 
of Nursing as I found serving on both College 
Council and General Nursing Council 
untenable. 

Further, to have the same nurses, however 
able, serving on a number of important 
councils and statutory committees leaves, as 
your correspondent implies, a large source of 
potential ability untapped. If, as the editor’s 
footnote suggests, this state of things is 
brought about by the nurses who vote, then 
the electorate needs educating. Out of the 
thousands of able women in the nursing 
profession in this country, it is unthinkable 
that ‘‘ qualities as leaders ’’ could be confined 
to a score. EVELYN C. PEARCE. 


Election and Nomination 


May I add to the letters about elections and 
the duplication of representation on com- 
mittees? There are three influential com- 
mittees which have between them 71 elected 
seats—the General Nursing Council, the Coun- 
cil of the Royal College of Nursing and the 
executive of the Hospital Matrons’ Associa- 
tion. Five individuals serve on all three of 
these committees, thus holding 15 seats; a 
further five serve on two committees, holding 
another 10 seats, so that more then one third 
of the seats are held by only 10 people. All 
of these are either serving in, or retired from, 
voluntary hospitals, nine as matrons. Those 
who hold 15 seats are senior in service to those 
who hold 10. 

The National Council of Nurses of Great 
Britain has a Board of Directors with 12 


seats, but they are not elected in the same way 
as the committees mentioned above. Last 
year three of these seats were held by three of 
the ‘‘ big ten,” two more directors served on 
the General Nursing Council, and another two 
on the Council of the Royal College of Nursing. 


Two other nursing committees, the National 
Advisory Committee on the Training and 
Recruitment of Nurses and Midwives, and the 
‘* Rushcliffe ’’ Committee, have seats allocated 
to various nursing organizations, and naturally 
these will overlap with their executives to a 
certain extent. The interesting thing is that 
these seats to which people are nominated 
show much more variety of choice than the 
elected ones. However, of the ‘‘ big ten,” 
three serve on one and one serves on both. 


While these facts speak well for the 
voluntary hospitals’ spirit of service, one may 
legitimately ask if it would not be better for 
the nursing profession if a greater number of 
people shared the load. 

O. F. GRIFFITH, 


Reply to a Missionary Nurse 


We have read Miss Pickworth’s article 
entitled ‘A Missionary Nurse in India’ and 
regret that she should have made such sweeping 
statements about the Government hospitals, 
without regard to the progress made in them, 
or the high standard achieved in many parts of 
the country. 


We feel that such generalizations are likely 
to cause misunderstanding at a time when it is 
most necessary for all Christians to demon- 
strate the effect of love for one’s neighbour 
vegardless of caste or creed. Although we 
know it is far from Miss Pickworth’s intention, 
there is a danger of her criticisms being inter- 
preted as communal bias, which all Christians 
so heartily deplore, and which has been the 
cause of so much trouble.. 


Excellent work has been done by the mission- 
aries, but a high standard has also been 
achieved in a number of Government, Dufferin 
and other hospitals, in spite of many diffi- 
culties. In many there is not only a strongly 
prevailing Christian influence, but a great deal 
of service amongst nurses of all religions, and 
there is a wide field of work for Christian 
nurse evangelists in the Government service. 


It should be remembered that the nursing 
profession is not without its difficulties in 
England, and if some duties are now delegated 
to orderlies because of the shortage of nurses, the 
fact that in India the best possible use has to 
be made of orderlies, ayahs and sweepers can 
only be appreciated by people who realize that 
there are fewer nurses in the sub-continent 
than there are in the City of London; there are 
6,000 to 7,000 nurses in a population of 
400,000,000. Conditions vary in different 
parts of the country. Some Government 
hospitals consider themselves fortunate to 
have an average of one nurse to 10 patients, 
when administrative and departmental staff 
are included, while others may only have one 
nurse to 60 patients by day and one to 120 by 
night, although great and often successful efforts 
have been made to counteract this difficulty. 

Indian nurses of all castes and creeds did 
splendid work during the war. They have 
proved themselves to be resourceful, skilful 
and courageous. English nurses have no idea 


of their difficulties. They have to face earth- 
quakes, epidemics of such diseases as cholera, 
typhus, and plague, famines, riots and the 
present heartrending strife. 

We are certain that, as a missionary nurse, 
Miss Pickworth not only loves the people of 
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(ndia but is anxious to further the cause of 
the Indian nursing profession; but it should be 
remembered that they are proud of having haq 
nurses as early as 800 B.C., whose high code of 
ethics still exists, and that there are now two 
Nursing Colleges attached to Universities, 

Diana HarTLEy, formerly General Secretary, 
Trained Nurses’ Association of India. 

SORAMMA VERGHESE, Florence Nightingale 
Scholar, Mysore, India, Member of the Traineq 
Nurses’ Association of India. 


On the Working Party 


The sisters, staff nurses, and student nurses 
at the Haslemere and District Hospital held q 
lively meeting at which they discussed the 
Report of the Working Party on the Recruit- 
ment and Training of Nurses, at the end of 
which a resolution was passed. The meeting 
was of the opinion that the length of training 
should remain three years, and that midwifery, 
tuberculosis, fever and mental training should 
still be supplementary. The matron should 
select her staff and students, and be responsible 
for the training, and the block system should 
be the rule. The meeting considered that the 
48-hour week should remain. 

A happy atmosphere, with discipline in the 
wards, departments, classrooms, and nurses’ 
homes, would do much to solve the lack of 
recruits and wastage, and in this connection 
the meeting advocated welfare officers attached 
to homes to keep recreations, sport and other 
activities more active. 

Given adequate domestic help, nurses do 
not complain of repetitive work. That is 
nursing. It is the doctors and genera! public 
who so misguidedly do the complaining for 
nurses. The spirit of nursing is still alive to- 
day—nurses find happiness and satisfaction in 
serving the patients in hospital and in their own 
homes. It is partly owing to the shortness of 
working hours, that so many more nurses are 
needed now. 

Finally, the meeting considered that more 
nurses would take up the less popular branches 
of nursing, if more ward orderlies and domestics 
were available, and conditions generally 
improved. 

We are most anxious to ensure that the 
voice of the nurses, happy now in their work, 
may be heard on these matters before it is 
too late. 

E. H. A. LuKer, A.R.R.C., 
Matron. 


AN ANNOUNCEMENT OF 


THE GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


Holders of the Royal Medico-Psychological 
Association’s Certificate 


Nurses holding the Certificate of the Royal 
Medico-Psychological Association who desire 
to obtain admission to the Part of the Register 
for Mental Nurses and/or for Nurses for 
Mental Defectives, are now invited to make 
application. Letters should be addressed to 
The Registrar, General Nursing Council for 
England and Wales, 23, Portland Place, 
London, W.1., and should be accompanied by 
a stamped and addressed envelope. 


Presentation 


Miss F. M. Page, for many years sister tutor 
at Queen Mary’s Hospital for the East End, 
Stratford, London, E.15, is retiring shortly. 
It is proposed that a testimonial should be 
given to Miss Page and any past nurses who 
would like to subscribe are asked to send 
donations to matron. 


CHANGE OF ADDRESS 
Nursing Appointments Office, Leicester 
The Nursing Appointments Office of the 
Ministry of Labour and National Service at 
Leicester has moved to 10, Salisbury Road, 
and the telephone number is now Leicester 
20684-5. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


ELLEN SARAH FOUNTAIN GRANT 


The Council of the Royal College of Nursing 
will consider applications from members of the 
College for the above grant to the value of £10, 
to be expended on some form of post-graduate 
study. Application forms to be returned to: 
The Director in the Education Department, 
The Roya! College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. The 
successful applicant will be asked to render a 
statement showing how the grant has been 
expended, at the end of the course undertaken. 


Education Department 
Hospital Aiministration Lectures 

The lectures on Hospital Administration 
announced in the Nursing Times, of August 
16, page 573, will be held as follows : 

Six Lectures on Mondays from January 26 
to March |, at 4 p.m., by F. G. Dawes, F.H.A., 
F.C.I.S; two lectures on Tuesdays, February 
17 and 24, at 3 p.m., by S. R. Speller, LL.B.; 
and seven lectures on Mondays from May 10 
to June 21, at 4 p.m., by F. G. Dawes, F.H.A., 
F.C.LS. 

Fees for course—College Members {1 10s, 
Non-members {£2 5s. 

Application should be made to the Director 


in the Education Department, The Royal 
College of Nursing, la, Henrietta Place, 
London, W.1. 


Sister Tutor Section 
The Winter Conference of the Sister Tutor 
Section will be held on Saturday, January 17, 
1948, in the Cowdray Hall. The programme is 


as follows :— 
10 a.m. 11.30 a.m.: Business Meeting. 11.45 a.m.— 
12.30 a.m.: Discussion on the findings and recommenda- 


tions of the Section within the Ipswich Branch on standardiza- 
tion of methods in preliminary training schools. Chairman. 
Miss F. Taylor, chairman, Sister Tutor Section. Leader.— 
Miss M. D. Winter, sister tutor, East Suffolk and Ipswich 


Hospital, Ipswich. 2.30 p.m.—Discussions: Chairman: 
Miss M. E. Gould, vice-chairman, Sister Tutor Section. 
Subjects: (1) State-examinations and the keeping of records. 


Leaders.—Written and Oral Examinations: Miss M. Hill, 
sister tutor, Leicester Royal Infirmary. Practical Examina- 
tions: Miss M. Wilson, sister tutor, Westminster Hospital, 
S.W.1; (2) Comments of Chairmen of the Boards of 
Examiners of the General Nursing Council on the June, 
1947, examinations. 


WARD AND DEPARTMENTAL SISTERS’ 
CONFERENCE 


A Conference of the ward and departmental 
sisters will be held at 7.30 p.m., on Friday, 
January 16, 1948, in the out-patients’ hall of 
the National Orthopaedic Hospital, in 
Bolsover Street, London, W.1., by kind 
invitation of the matron. The subject for 
discussion will be the Report of the Ministry 
of Health’s Working Party on the Recruitment 
and Training of Nurses. The speaker will be 
Miss E. Cockayne, S.R.N., S.C.M., member 
of the Working Party and the chair will be 
taken by Miss K. F. Armstrong, S.R.N., S.C.M., 
Diploma in Nursing, University of London, 
Editor of the Nursing Times. 


Branch Reports 


isle of Wight Branch.—A meeting was held on December 6, 
at 60, Monkton Street, Ryde, when reports of the Nations’ 
Nurses Conference No. 2 were given by representatives. 
The second annual dinner was held at the Ryde Town 
Hall recently. Following the dinner there was a short 
musical entertainment by prominent Ryde artists. 

Londen Branch.—Sale of Work. Prizes for the competitions 
Organized in connection with the annual sale of work were 
awarded as follows:—Handmade Toy Competition.—I\st 
prize.—Miss Batten, 2nd prize.—Miss S. Baker, 3rd 
Prize.—Miss D, Morley. Handiwork Competition.—Ist 
Prize.—Mrs, N. Girdler, 2nd prize.—Miss N. Gibbon, 3rd 
Prize.—Miss V. Rojas. Handicraft Competition.—Ist 
rize.—Miss E. Dampier-Child, 2nd prize.—Mrs. R. A. 

alter. Entries were received from non-nurses, embers of 
the Student Nurses’ Association, including Scottish units, 
@s weil as members of the London Branch and the standard 
of work submitted was very high. 

Sheffield Branch.—A Nativity Play will be given on 
Friday, December 19, at 7 p.m., at the Children’s Hospital. 
All members’ friends are welcome. 


Examination Successes 


Congratulations to the following, who have 
been successful in the University of London 
Examination for the Diploma in Nursing, 
1947 :— 


General Nursing.—6702, Booth, Edith Mary, Birmingham 
General Hospital and Burslem Heywood and Tunstall War 
Memorial Hospital, Stoke-on-Trent, and private study. 
6704, Bourne, Joan Helen, St. George's Hospital and private 
study. 6705, Clarke, Rosemary Betty, Guy's Hospital, 
Cornelia and East Dorset Hospital, Poole, and private study. 
$6709, Denman, Katherine Molly, Nottingham General 
Hospital and King’s College of Household and Social Science. 
6710, Derwin, Margaret Mary, Royal Intirmary, Derby, 
Boundary Park General Hospital, Oldham, and Battersea 
Polytechnic. 6724, Dixon, Muriel Florence, Leeds General 
Infirmary, Royal Victoria Infirmary, Newcastle-on-Tyne, 
and Battersea Polytechnic 6725, Hazelton, Phyllis, South 
London Hospital for Women, Hampstead General and 
North-West London Hospital, Hospital of St. Cross, Rugby, 
and Royal College of Nursing. 6700, Jenkinson, Vivien 
Mary, St. George's Hospital and private study. $6717, 
Male, Eileen Joyce Harding, Mile End Hospital and Royal 
Infirmary, Edinburgh. 26719, Rowley, Phyllis Ruth, 
Royal Surrey County Hospital, Guildford, and Croydon 
General Hospital 


Mental Nursing.—f6730, Mercer, John, County Mental 
Hospital, Preston, Tilbury Hospital and Battersea 
Polytechnic 

Fever Nursing and Epidemiology.—i734, Tyrer, Janet 
Elizabeth, St. Giles’ Hospital, Camberwell, and Monsall 
Hospital, Manchester. 

Hospital Administration..4738, Adranvala Tehmina, 
J.J. Group of Hospitals, Bombay. 6739, Astor, Rose, 


St. Luke's Hospital, Bradford, and London County Council 
Hospital Lambeth. 6740, Burr, Beryl Annie, London 
Hospital, St. Martin’s Hospital, Ramnad, South India, and 
Royal College of Nursing. *$6741, Chandler, luy Valentine, 
Birmingham General Hospital, Ministry of Labour, University 
of Birmingham and private study. 

The following student, having already obtained th 
Diploma, has now satisiied the examiners in an additional 
subject :— 

Methods of Teaching and Elements of Educational 
Psychology.—i746, Buch, Kathleen Annie, St. Mary's 
Hospital, Victoria Hospital for Children, Chelsea, and private 
study. 

* Awarded a Mark of Distinction. 

Already obtained the Diploma in General Nursing 
] Satisfied the Examiners in Methods of Teaching and 
Elements of Educational Psychology. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


Many beautiful Christmas presents and many 
generous donations have been received. The 
list begins this week with a magnificent 
donation of £123 2s. 6d. from the nursing 
staff of Mrs. Coward’s famous co-operation. 
It is difficult adequately to express our 
gratitude for all the wonderful help that has 
been given in money and lovely gifts. We 
can only say that we thank you with all our 
hearts and wish each of our kind friends a 
specially happy Christmas. 

Donations for Week ending December 13, 1947 


6d.; matron and staff 
Royal Intirmary, Oldham, {2; matron and staff, Royal 
Berkshire Hospital, 10s.; Dame Ellen Musson, D.B.E., (for 
Christmas), 10s.; “* Another Old Nurse,” 10s.; Redhill and 
Reigate Branch, Royal College of Nursing, £5 5s.; “A 
Retired Nurse,” 2s.; M.B., South Wales, 10s.; matron and 
nursing staff, Chelsea Hospital for Women, £14; Miss G, M. 
Thackray, 5s.; Miss A. M. Blake, £1; Anonymous (for fuel), 
£5; Miss H. M. Smithson (for Christmas), £1; Miss Lawes, 5s.; 
Miss Bathgate, 10s.; Miss P. G. Bennett, {1 Is.; Miss R. 
Walker, 15s.; Miss R. Winter, £1; Miss M. Johnstone, £1; 
Proceeds of a sale, Isolation Hospital, Lowestoft, {4 4s.; 
Nugsing and Domestic Staff, Boston General Hospital, £4; 
Miss Pordage, St. Lucia, British West Indies, £2; Miss W. M. 
Furze, {1 1s.; S.R.N. 23711, 5s.; No. 24256 (for coal), 10s.; 
Miss D. S. Sheepwash, {2 10s.; Miss C. T. Best, £2 10s.; 
Miss M. W. Brookes (for Christmas), 10s.; Miss H. M. 
Matthews (collecting box), 16s.; matron and nursing staff, 
Royal Halifax Infirmary, £5; In Memory of Nurse Todd, £1; 
Anonymous, {1; Cumberland Branch, Royal College of 
Nursing (from a Bring and Buy Sale), £66 6s. 2d; Miss EB. 
Hemphrey, 8s.; Miss F, E. Cooke, £1. Total $251 6s. 2d. 

Total to date ... £12,798 18s. 10d. 

We are deeply grateful for contributions and many lovely 
gifts brought to the Christmas Tree also many beautiful 
gifts by post from The Yorkshire Branch at Leeds; the City 
General Hospital, Leicester; Miss Wilshere; College No. 
10909; Miss D. Cooke; Miss Belcher; Miss L. E. Hayman; 
Miss E. F. Seaton; Miss Dunsmuir; Miss Child; Miss B. Fry; 
Miss P. L. Fergusson; Miss Hillyers; Miss Hayward, and 
Miss de Ridder; and tinfoil and stamps from Miss West, Miss 
Cameron and several anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Collected by Mrs. Coward, £123 2s 


London Branch Sale 


The annual sale held by the London Branch 
of the Royal College of Nursing in the Cowdray 
Hall is always a sociable event and this 
year it was no exception, in spite of the rain. 
Mrs. Henry Brooke, declaring the sale open, 
amused the members by calling herself an 
example of one of the Working Party's 
‘ wasters "’ as she had left during her training 
as a nurse, to get married. The stalls and side 
shows were very popular, but could hardly be 
seen until tea attracted some of the members 
upstairs where pleasant conversations could be 


continued more peacefully. The entries for 
the competitions were excellent, and were 
soon sold Prizes for toys and handiwork 
competitions and for the recent literary 


competition were awarded, and many amusing 
and unusual toys among the exhibits included 
a child’s scrapbook in needlework, an idea to 
be copied. An immense amount of work must 
have been put into the sale, and thanks are due 
to all the helpers. In addition to the £220 
made, the members who organised the sale 
enjoyed a happy social gathering. 


COWDRAY CLUB VACANCIES 
FOR NURSES 


We are informed that at the election in 
January, 1948, there will be Cowdray Club 
vacancies for nurses whose names are on the 
General Part of the State Register, and that 
candidates elected to Club Membership in that 
month will have to pay only half a year’s 
subscription on election (in addition to the 
entrance fee). This is, therefore, a particularly 
convenient time for election to membership as 
normally a full year’s subscription is payable on 
election. Nurses desiring to apply should 
write to the Club Secretary at 20, Cavendish 
Square, W.1., for an application form which 
should be completed and returned by January 
12. Members of the Royal College of Nursing 
are no doubt aware that they are eligible for 
membership of the Club on special terms, i.e 
half the entrance fee and half the subscription 
required from non-College members. 


General Nursing Council for Scotland 


On the expiry of the term of office of the 
six appointed members of the General Nursing 
Council for Scotland, the Secretary of State for 
Scotland has re-appointed Professor G. M. 
Wishart, F.R.F.P.S., M.D., B.Sc., Dean of the 
Faculty of Medicine and Director of Post- 
Graduate Studies in Medicine, Glasgow 
University, Dr. W. G. Clark, F.R.C.P., M.B., 
Ch.B., D.P.H., Medical Officer of Health for 
Edinburgh, Dr. John Young, M.B., Ch.B., 
M.D., also of Edinburgh, and Miss Beatrice 
Rose, M.A., headmistress of Aberdeen High 
School for Girls. Miss Mary Robb, R.G.N., 
R.M.P.A., deputy matron of Midlothian and 
District Mental Hospital, Rosslynlee, has 
been appointed and Mr. W. L. Gray Muir, 
W.S., has been re-appointed by the Privy 
Council. Miss M. O. Robinson, Chief Nursing 
Officer of the Department of Health for 
Scotland, has been reappointed a member of 
the Assistant Nurses Committee of the Council 
for a further term of five years. 

DO YOU OBJECT? 

The National Insurance Advisory Committee 
announce that they have been asked to consider 
and report on a number of preliminary drafts 
of regulations which it is proposed to make 
under the National Insurance Act, 1946. The 
Committee will consider written objections 
made by or on behalf of persons affected by 
these regulations. Objections should be sent 
before January 9, 1948, to the Secretary to 
the National Insurance Advisory Committee, 
6, Curzon Street, W.1. 








Her Royal 


The opening of the Gordon Hospital : 
Highness the Duchess of Kent talks to one of the 
patients 


Queen’s Nurses’ League Bazaar 
The Queen’s Nurses’ League held a most 
successful Bazaar recentiy, at the Metro- 
politan District Nurses’ Association, by 
kind permission of Miss Loynes. There were 


several attractive handicraft stalls. The 
League collected £200 12s. 8d., and a cheque 
has been sent to Miss McMasters for the 
Long Service Fund. League Funds have also 
benefitted by {66 17s. 8d. Thanks are due 
to Miss Loynes and her staff for their co- 
operation, and to the committee. 


Assisted Training in Nursery Nursing 

Under the Government Vocational Training 
Scheme, officials have drawn up an eighteen 
months’ course in nursery nursing for women 
over eighteen years of age, who have returned 


from War Service, or who have their release 
from other work of national importance. 
There is a need for nursery nurses in day 


nurseries. residential nurseries and in ordinary 


ABOUT OURSELVES 


households. Candidates must show the 
Ministry of Labour that they are in need of 
training and that through war service, they 
have been unable to start or complete a 
training for a skilled occupation. Application 
should be made to the nearest Nursing 
Appointment’s Office of the Ministry of Labour 
and National Service Eleven training 
establishments have been approved, and 
trainees will work for the examination of the 
National Nursery Examination Board. The 
Ministry of Labour will pay the entire fee for 
training, and during the term it will pay for 
board and lodging. Personal weekly allowances 
will be made according to age; these will be up 
to 29s. whilst in residence, and up to 59s. 
whilst not in residence. Allowances will also 
be paid to students who train at approved 
training nurseries where fees are not usually 
chargeable. 


The Gordon Hospital Opened 

About two hundred guests were present 
to welcome Her Royal Highness the Duchess 
of Kent when she visited, and formally opened 
the Gordon Hospital for Diseases of the 
Rectum and Colon, Vauxhall Bridge Road, 
S.W.1., on December 2. 

In her address, the Royal visitor said that 
the hospital established some 60 years ago 
was now one of the finest of its type in the 
country. 

Captain Reginald Corfield, Chairman of the 
Committee of Management proposed a vote of 
thanks and said: ‘‘ The hospital owed its in- 
ception to two fellow-students of St. Bartholo- 
mew’s Hospital, Mr. Benton and Mr. Whitmore 
who in June, 1884, commenced their work in 
a nearby house with seven beds. ‘I have 
been looking through an old minute book of 
1908, the year I joined the Board of Manage- 
ment’’ said Mr. Corfield. ‘‘ How different 
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things were then. Matron’s remuneration 
was {52 per annum, coal cost 17s. 9d. per ton; 
average expenditure was £200 per month; 
income was uncertain; these were days of 
struggle and slow progress, but always gr >wing 
as demands for our help increased. In janu- 
ary, 1927, I had the pleasure of introducing 
Mr. Dewar, now our president, to the Board of 
management, and in 1936 he laid the founda. 
tion stone of the Dewar Wing, three wards, 
out-patients and other departments. 

By 1939 the hospital of 102 beds was com- 
plete and equipped, and Mr. Dewar had found 
the funds ; during the war the hospital was 
closed, and the premises requisitioned by the 
War Department. The premises were handed 
back in March, 1946, and this meant re- 
decoration, and re-equipment. 

Mr. Corfield said the hospital owed Mr 
Dewar a very great debt for his kindness and 
generosity; his gifts had amounted to more 
than £150,000. He also paid tribute to Mr. 
Peter Daniel, chairman of the Medical Com. 
mittee. 

Mr. Corfield thanked the honorary medical and 
surgical staff, matron, sisters, nurses, porters, 
domestics, those in charge of catering, and, 
finally, the secretary and office staff. 


A Christmas Effort 


An afternoon tea and “‘ bring and buy” 
stall was held at MRushcliffe Bungalow, 
Tynewydd Road, Rhyl, the home of Miss 


Edith Hemphrey, former matron of*Grounds- 
low Sanatorium, Tittensor, Stoke-on-Trent. 
Great assistance was given by three retired 
hospital matrons—Misses Sutcliffe, Twist, and 
Fernhead. Many hospitals and sanatoria 
were represented by the matrons and nursing 
staffs. Miss MacKay, matron of Ruthin 
Castle, presented the bedcape and Christmas 
cake to the winners. Miss F. A. Hemphrey was 
responsible for the catering, with the help of 
Miss Titherby, Miss Peterkin, Miss Richardson 
and Mrs. Mellor. The amount raised was /60, 
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CITY OF PLYMOUTH SANATORIUM 
DIDWORTHY, SOUTH BRENT, DEVON 
(107 Beds) 

Ward Sisters required. Rushcliffe scales 
and - conditions. The Sanatorium is an 
approved Training School for the Tuberculosis 
Association Certificate and is associated with 


the comprehensive Training Scheme in 
Plymouth. ; ; 
pplications, stating age, qualifications, 
experience and the names and addresses of 
two responsible persons to whom reference 
may be made, should be forwarded to the 
Matron. (3120) 





THE ge = trav HEPTON ne 
ORTHOPAEDIC HOSPITA 
THORP ARCH, YORKSHIRE 
Ward Sister required, 8.R.N. 
according to the Rushcliffe Scale. 
Superannuation Scheme in force. 
with fuil particulars, to the — 





MONTROSE ROYAL INFIRMARY 
Ward Sister required, alternate day and 
night duty. Salary according to Wheatley 
Seale. F.S.S. in force. Apply to a. 
(3092 











HOLLAND COUNTY COUNCIL 
WOODLANDS COURT, KIRTON 
SISTER 

Applications are invited from State 
Registered Nurses for the appointment 
of Sister at the above Home for Aged 


and Chronic Sick Patients of both 
sexes. The Home (accommodating 50 
beds) is a large country house 


pleasantaly situated and standing in 
its own grounds on the outskirts of 
Boston. A main bus service passes 
the gate. : Y 
Salary and conditions of service in 
accordance with Rushcliffe Scale. 
Applications should be made to the 
Matron or to the Chief Social Welfare 
Officer at the undermentioned address. 
H. C. M: I 


Ss. 
Clerk of the County Council. 
County Hall, 
ton, Lincs. (2839) 




















COUNTY BOROUGH OF GRIMSBY 

Applications are invited for the post o 
Ward Sister, S.R.N., 8.C.M. 

Good Labour Ward experience available. 
Salary in accordance with Rushcliffe Scale. 
Successful candidates will be required to be 
medically examined for superannuation 
purposes. 

Applications, with 
lars of training, to 
Municipal Maternity 
Grimsby, as soon 


YORK ory San woun HOSPITAL 


particu- 

Matron, 

Avenue, 
(3101) 


references and 

made to 
Ilome, 2nd 
as possible. 





LFORD 
Deputy Sisters, Staff Nurses, Assistant 
Nurses and Student Nurses (Female) 
required. Salary and emoluments in accord- 


ance with the recommendations of the Rush- 
cliffe Report (Mental Nurses). Applications, 
enclosing stamped addressed envelope, with 


KENT AND CANTERBURY HOSPITAL 


CANTERBURY 
(203 Beds) 
Applications are invited for the under- 
mentioned Nursing Appointments. Salaries 


according to the Rushcliffe Scale. Super- 
annuation Scheme in force. 

(a) Sister for E.N.T., Eye and Genito- 
Urinary Department. S.R.N. and Ophthalmic 
Certificate. 

(b) Sister, S.R.N., 8.C.M. Female 
Surgical Ward, 19 beds. 

(c) Staff Nurse, S.R.N. Medical Ward. 

(d) Staff Nurse. Private Wards, night 
duty. 

(e) Nurse, 8.R.N., 8.R.C.N. 


taff 
Children’s Ward. 
(f) Two Assistant Nurses (Resident) 

extension of Maternity Department. 
Applicants should submit their applications 
immediately, giving full particulars of 


for 





Ward 
hospital. 
Fever trained. 


Sister required for the above 
Applicants must be General and 
Salary according to Wheatley 





Scale. Apply Matron. (3134) 
LADY FORESTER HOSPITAL 
BROSELEY, SALOP 
(30 Beds) 

Applications are invited for the wunder- 
mentioned appointments. Salaries according 


to Rushcliffe Scale. 

(a) Midwifery Sister for small complete 
maternity unit. Good experience. S.R.N., 
S.C.M. 


(b) Staff Midwife for night duty. S.R.N., 
8.C.M., or 8.C.M. only. 

(c) Assistant Nurse, State enrolled, 
alternate day and night duty. 

Apply Matron. (3136) 
ESSEX COUNTY HOSPITAL, COLCHESTER 

Ward Sister required for Female Medical 
Ward of 23 beds and an Annexe of 10 
Medical Cots. 

Apply to the 


tion. Rushcliffe 
F.S.S.N. and H.0. 


WESTMINSTER HOSPITAL nye I 
CONVALESCENT HOME, SWANLEY, KEN 
Sister required for the Women’s Wing — 
beds); also Sister required to relieve in all 
Departments. Occasional night duty. Rush- 


for 





Matron for form of applica- 
Seale of Salary and 
in force. 3138) 








cliffe and F.S.8S. in foree. Applications to 


be sent to the Matron. (3220) 





copies of two recent testimenials, to be| training and names of Matrons for reference, 
addressed to the Medical Superintendent. to the Matron at the above address. 
(3111) (3153) 
CITY HOSPITAL, EDINBURGH THE BOLTON yt ba INFIRMARY 
(245 Beds) 


Relief Sister mw immediately. Salary 
and conditions according to Rusheliffe Scales. 
Applications, giving full particulars, to be 
addressed to Matron. (3154) 

CITY HOSPITAL, NOTTINGHAM 
(1,020 Beds) 
Training School approved by the Generai 
Nursing Council 

There are vacancies for the following:— 

Maternity Ward Sisters. 

Candidates must be _ State Registered 
Nurses and State Certified Midwives and 
willing to train Pupil Midwives. 





Staff Midwives. 

Candidates must be State Registered 
Nurses and State Certified Midwives. 

Pupil Midwives. 

There are vacancies for the School com- 
mencing February, 1948. Candidates must 
be State Registered Nurses. 

Student Nurses. 

There are vacancies for the School com- 
mencing February, 1948. Applicants must 


be 17 years of age and of good education. 
Applications from Student Nurses registered 
on one of the Supplementary State Registers 
will be considered for a shortened period. 

Interviews with prospective Students or 
parents may be arrang 

Conditions of service and salary for all the 
above are in accordance with the Rushcliffe 
Report. Application forms and particulars 
may be obtained from Matron, City Hospital. 
Hucknall Road, Nottingham. (3036) 





COUNTY BOROUGH OF -- +7 mas 
BIRCH HILL HOSPIT 


Ward Sister required for ~ Meda 
Ward. Applicants should be S.R.N, @ 
8.C.M., and —_ have had previous exp 


ence as a Staff Nurse on a Medical Wan, 
previous Ward Sister's experience 
Salary and conditions according to 
Rusheliffe Award. Commencing & 
varying according to experience and ser 
The appointment is designated under 
Local Government Superannuation Act, 1% 
and the successful candidate will be requif 
to pass a medical examination. 
Application forms may be obtained iy 
and should be returned to, the Matron, Bi 
Hill Hospital, Rochdale. (3038 





COUNTY BOROUGH OF ROCHDALE 
BIRCH HILL GENERAL HOSPITAL 


(475 Beds) 
Relief Sister required for relief W 
duties. Good experience for a 8 


about to take a sister's post. 


Salary and conditions according to 
Rushcliffe Award. The appointment 
designated under the Local Govern 


Superannuation Act, 1937, and the succes 
candidate will be required to pass a 
examination. 

Application forms may be obtained in 
and should be returned to, the Matron, 
Hill Hospital, Rochdale. (3039 


WILTS. COUNTY COUNCIL 

Committee for the Care of the Mentally 
Defective 

PEWSEY COLONY, PEWSEY, 

NR. MARLBOROUGH, WILTS. 
(Adjoins main line Railway Station, 6.W. 
Applications are invited for the posts 
Ward Sisters. Candidates should be quali 
Mental Nurses. Salary and emolument 
accordance with the Rushcliffe Recommey 

tions for Mental Nurses. 

The appointments will be subject com 





dates successfully passing 4a 
examination 

Applications to be made on forms ® 
obtained from the Medical Superintem 


Pewsey Colony Certified Institution, 
nr. Marlborough, Wilts. 
A. SELBORNE STR RINGER, 
Clerk of the County Lt ~ 





ALDER HEY CHILDREN’S HOSPITA 
EATON ROAD, LIVERPOOL, 12 
Ward Sisters required. Salary and = 
ments in accordance with the oT 
Report. Apply to Matron. 











